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ANTIBLENNORRHAGIC,  TONIC 
AND     URINARY     ANTISEPTIC. 

FULFILLS  the  indications  in 
many  affections  of  the  genito- 
urinary tract,  keeping  the  urine  in 
a  sterile  and  unirritating  state, 
arresting  abnormal  discharges, 
and  exerting  a  tonic  effect  upon 
relaxed  mucous  membranes. 
It  has  proved  particularly  ser- 
viceable in  catarrhs  of  the  blad- 
der, chronic  urethritis,  pros- 
tatic disease,  spermatorrhea, 
and  in  various  neuroses  ac- 
companied by  disturbances 
of  the  urogenital 
system. 


Pharmaceutical  Specialties  of 

Schicffclin  &  Co. 

Ne-w  YorK 

who,  in  addition  to  the  preparations  here 
described,  manufacture  a  complete  Line  of 
Standard  Pharmaceutical  Preparations. 


jemoquinir 

ANALEPTIC,         *    ALTERATIVE, 
AND    ANTI-MALARIAL 

T>  EPRESENTS  iron,  manganese  with  arsenic 
-*■*•    and  quinine  in  their  most  absorbable  and 
assimilable  state,  while  divested  of  their  ob- 
jectionable features.     In  malarial  cachexia, 
in  which  these  remedies  are  essential,  and  , 
in  chlorosis  and  severe  anemias,  it  acts  as 
a  specific.    It  is  palatable,  well  tolerated 
even  by  persons  with  sensitive  diges- 
tive organs,  and  can  therefore 
be  administered  for  pro- 
longed periods. 


C^^^^^^ 


TN  this  preparation  the  valuable  properties 
of  a  pure  malt— of  aiding  digestion  and 
promoting  nutrition— are  supplemented  by 
the  well-known  sedative  action  of  heroin 
upon  the  inflamed  mucous  membranes  of 
the  air  passages,  allaying  cough  and  irri- 
tation and  improving  the  breathing. 
Heromal  is  of  especial  value  in  phthi- 
sis and  other  exhausting  dis- 
eases of  the  respiratory 
organs. 


V. 


Descriptive  Pamphlets . 
mailed  on  application. 

Schieffelin  ®  Co. 

New  YorK 


/^OMBINES  in  an  agreeable  and 
^^  efficient  form  the  beneficial 
effects  of  heroin  and  terpin  hydrate 
upon  the  respiratory  tract  —  the 
former  relieving  cough,  chest-pains 
and  dyspnea,  the  latter  modifying 
the  secretions  and  rendering  expec- 
toration easier.  For  these  reasons 
Heroterpine  has  become  the  favorite 
prescription  of  many  leading  prac- 
titioners in  bronchitis,  laryngitis, 
phthisis,  emphysema,  asthma,  etc. 
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A  DIETETIC 
MAINSTAY 


predigested 
nutrient 


and 


in  the  therapy 
of  infantile  sfim- 
mer  disorders  is 
the  acceptable, 
immediately  absorhahle 


The  so-called  ''frank  starvation*'  of  thehahy 
is  tmnecessary,  as  this  non-fermentahle  nu- 
trient sustains  the  vitality  and  ftifly  main- 
tains nutrition  doringthe"no  milk*'  period. 


DOSE — One  teaspoonful 
every  2  or  3  hours 


NEURILLA 


1^ 


500TtlES,(ADlS/REGULATES 
THENERVK. 

INDISPENSABLEforNERVOUSNESS. 

No  bad  effeds  follow  i^s  use, 

Dad  Chemical  Co..  New  York. 


IMPORTANT   BOOKS. 

International  Medical  Annual,  1903 

8vo.    739  Pages.    Illustrated.    Cloth,  $3.00  net 


Diseases  OP  metabolism  and  Nutrition 

By  Prof.  Dr.  Carl  von  Noordkn. 


ilEDICAL  &  5UROICAL  USES  OP  ELECTRICITY 

By  A.  D.  Rockwell,  M.D. 
Cloth,  $5.00.     Half  Morocco,  $6.00. 


E.  B.  TREAT  &  CO.,  Publishers,  New  York 


INFANT   FEEDING 

Mt.  Vernon,  N.  Y. 

My  Dear  Dr.  Brush  : — A  patient  of  mine  whose  child  had  been 
fed  on  your  milk,  once  remarked  to  me  that  "  It  was  a  blessed  food." 
What  more  expressive  term  could  be  used  in  speaking  of  it  *?  Cows 
carefully  selected,  housed  in  clean  and  airy  stables,  fed  on  uniform  and 
appropriate  food,  and  freed  from  all  perturbing  influences,  such  as  is  the 
case  with  yours,  have  furnished  a  milk  which  in  my  experience  has  done 
more  to  solve  the  problem  of  diet  for  infants  than  my  most  sanguine  ex- 
pectations ever  thought  would  be  realized.  Yours  sincerely, 
N.  Y.  Depot,  217  W.  123d  Street.  A.  M.  Campbell,  M.D, 

Telephone,  63Q  Morningside. 


ARCHIVES  OF   PEDIATRICS   ADVERTISER. 


Babies'  pink  cheeks  indi- 
cate good  health. 
Good  health  comes  with 
proper  food.      Mellin's 
Food  is  a  proper  food. 


SAMPLES   AND    LITERATURE    TO    PHYSICIANS 
UPON    REQUEST. 


MELLIN'S  FOOD  COMPANY,  BOSTON,  MASS! 
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TO  CONTRIBUTORS  AND  CORRESPONDENTS. 


Contributions,  Books  for  Review,  and  all  other  communications  relating 
solely  to  the  Editorial  Department  of  the  Archives,  should  be  addressed  to 
the  tditor,  Walter  Lester  Carr,  M.D.,  No.  68  West  51st  Street,  New  York. 

The  space  of  the  Archives  is  so  wholly  occupied  by  matter  pertaining 
solely  to  its  branch  that  only  works  treating  of  this  subject  can  be  reviewed 
or  noticed. 

Brief  reports  of  rare  and  interesting  cases  or  new  modes  of  treatment 
are  solicited. 

All  necessary  illustrations  furnished  Free  of  expense  to  Authors  when 
black  and  white  drawings  or  negatives  accompany  accepted  manuscript. 

All  articles  for  publication  in  th*  Archives  will  be  considered  only  with 
the  distinct  understanding  that  they  are  contributed  to  it  exclusively. 

The  Editor  and  Publishers  are  not  responsible  for  the  views  of 
contributors. 

All  manuscript  and  illustrations  must  be  received  by  the  ist  of  the 
month  preceding  its  publication. 

Reprints.  Contributors  desiring  reprints  can  obtain  them  at  a  cost  of 
manufacture  by  application  to  the  Editor  immediately  after  the  acceptance 
of  the  article. 

Subscriptions,  Advertisements,  Exchanges,  orders  for  extra  copies  and 
all  other  business  communications  should  be  addressed  to  the  Publishers. 

Discontinuance.  The  publishers  must  be  notified  by  letter  when  a  sub- 
scriber wishes  his  Archives  stopped.  Without  such  notification  it  is  as- 
sumed that  a  continuance  of  the  subscription  is  desired. 
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Just   H^eady 


A    TEXT    BOOK    ON    DISEASES 


OP 


Infancy  and   Childhood 

FOR    THE    USF.    OP    STUDENTS     AND    PRACTITIONERS 

HENRY    KOPLIK,    M.  D. 

Attending  Pediatrist  to  Mt.  Sinai  Hospital,  New  York;  Ex-President  of  American  Pediatric 

Society,    Etc. 


Octavo,  675  pages,  J  69  engravings  and  30  plates  in  colors  and  monochrome. 
Cloth,  $5.00  net;    Leather,   $6.00  net. 


The  world's  work  in  Pediatrics  during  tiie  last 
decade  lias  been  as  scientific  and  progressive  as  in 
any  other  branch  of  medicine.  Among  the  men  who 
have  contributed  to  this  advance  none  stands  higher 
than  the  author  of  this  new  volume.  Fully  conversant 
with  the  world  wide  literature  of  the  subject  he  is 
preeminently  qualified  to  give  his  readers  the  benefit 
of  the  best  knowledge  at  home  and  abroad.  He 
has  covered  the  entire  subject  with  the  practical 
good  judgment  distinctive  of  the  American  mind. 
The  volume  is  richly  illustrated  with  engravings  and 
plates,  mostly  original. 


LEA  BROTHERS  &  CO. 

PHILADELPHIA  NEW  YORK 

706-8-10  Sansom  Street  111  Fifth  Avenue 
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LISTERINE 


is  extensively  employed  in  the 
treatment  of  various  forms  of 
DiARRHCEA  occurring  in  children  and  adults.  It  is  admin- 
istered in  doses  of  ten  drops  to  a  teaspoonful,  as  an 
antidote  and  corrective  to  the  fermentative  and  putrefactive 
changes  taking  place  in  the  contents  of  the  alimentary 
canal. 

In  combating  serious  illness,  it  is  doubly  important  to  be  assured  that  the  patient  is 
supplied  with  genuine  Listerine,  as  the  substitutes  sometimes  offered  by  the  trade 
are  generally  of  undetermined  antiseptic  strength  and  too  often  worthless  for  the  purpose 
for  which  they  are  required. 

A    PAMPHLET    ENTITLED  : 

"  Summer  Complaints  of  Inf&nts  and  Children," 

MAILED    UPON    REQUEST. 

j'     Lj^M'BERT  VHARMACAL  CO.,  Saint  Louis,  U.  S,  A.     'i 
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S  The  Successful  Introduction 

of  a  really  meritorious  remedy  is  immediately  followed  by 
the  unwarranted  and  most  damaging  dissatisfaction  of  Imi- 
tations and  Substitutions,  which  flood  the  market  almost 
beyond  the  physician's  comprehension,  it  therefore  behooves 
us  to  kindly  and  particularly  request  not  only  the  specification 
(Gude),  but  the  prescribing  ot  ORIGINAL  BOTTLES  by 
every  physician  who  desires  to  employ  in  his  treatment 

"peptt'/iduie^iv  f (jade!'') 

which  is  the  original  and  only  true  organic  preparation  of  iron  and 
manganese,  and  the  source  and  foundation  of  all  the  exceptional 
and    positive   therapeutic  merit  experienced  in  this  product. 

Itni'td.t.ionS  with  similar  sounding  names,  but  dissimilar  in  every  other  respect, 

are    mischievous   enough,  but  in  nefariousness  are 

yet  unequal  to  substitution  and  the  substitutbr,  against  whom 

the  physician's  only  assurance  is  an  original  bottle. 

GuDE'S  PepTO-Mangan  has,  since  its  introduction  to  the  Medical  Profession  of  the 
World,  always  proved  its  superiority  over  other  blood-making  compounds,  and  further- 
more will  always  substantiate  all  the  statements  so  highly  commending  its  value. 

As  this  certainty  in  efficacy  has  won  for  this  preparation  the  confidence  and  re- 
liance of  the  physician,  we,  to  protect  you,  your  patients  and  ourselves  against  such 
conscienceless  methods,  earnestly  ask  the  prescribing  of  original  bottles  only.  This 
request,  though  seemingly  of  little  importance,  will  be  significant  in  view  of  the 
astounding  knowledge  that  75^  of  the  manufacturers  are  not  only  oflFering  but 
selling  gallons  and  kegs  of  so  called  "Just  as  Good"  iron  mixtures,  which  have 
not  undergone  and  dare  not  undergo  either  the  scrutiny  of  the  physician  or  ex- 
amination by  the  chemist. 

While  there  is  only  one  Pepto-Mangan 

which  is  never  supplied  in  any  form  of  package  other  than  our 
.    .    .    regular  eleven-ounce  hexagonal  bottle,    .    .    . 

you  will  readily  surmise  the  intent  of  these  imitation  preparations  which  are  wholly 
unknown  to  the  Medical  Profession,  and  agree  with  us  in  the  importance  of  the 
above  request. 

Any  one  offering  Pepto-Mangan  in  bulk  form,  either  intentionally  or  unin- 
tentionally practises  substitution ;  hence  our  solicitation  for  your  co-operation 
against  this  harmful,  unjustifiable,  and  inexcusable  fraud. 


e^  «^ 


M.  J.  Breitenbach  Company, 

63  WARREN  STREET     NEW  YORK. 
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RPEUflAGON 


J1  Regulator  of  Organic  Disturbances. 


RHEUMACON.  by  virtue  of  Its  physiological  action,  gentle  stimulant  and  alterative,  enables  th* 
human  economy  to  carry  off  effete  and  deleterious  matter  afA  promotes  absorption  ot  nutriclous  maierlaf. 

The  pronounced  success  of  RHEUMACON  is  especially  demonstrated  In  cases  0(  Rheumatism 
and  all  conditions  resulting  from  excess  of  Uric  Acid  and  disturbed  Metabolism 

RHEUMACON  Is  a  combination  ot  Sodium  Iodide  and  Sodium  Phosphaw,  each  fluid  drachlB 
containing: 


S0<IlUIT 

Solluir 


lodKle ,    gt.  I| 

PhospAat*      ...     gT  utvt 


wUcl)  aflords  most  satisfactory  results  In  (he  above  conditions. 

ALTA  PHARMACAL  CO.,  St.  Louis.  Mo. 
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GENITOURINARY  DISEASES. 


A  Scientific  Blending  of  TrueSantal  and  Saw  Palmetto  in  a  Pleasant  Aromatic  Vehicle. 
A  Vitalizing  Tonic  to  the  Reproductive  System. 

SPECIALLY  VALUABLE  IN 

PROSTATIC  TROUBLES  OF  OLD  MEN-IRRITABLE  BLADDER- 

CYSTITIS-URETHRITIS-PRE-SENILITY. 


DOSE:— One  Teaspoonfu!  Four  Times  a  Day.  OD  CHEIVI.  CO.,  NEW  YORK. 


PftSTEURIZER 

As  Devised  by  Dr.  FREEMAN. 

Bactefiologlcal  Laboratory  and 
Physicians'  Supplies  .... 


APPARATUS  FOR  FAMILY 

USE  J  ALSO  LARGE  SIZE 

FOR  HOSPITAL  USE. 


Bottle 
of 

Improved 
Form 
for 

Pasteur- 
izing 
and 
for 


James  T.Dougherty 

409  to  411  W.  59th  St.    Nursing. 
NEW  YORK. 


Women  suffering  from  an  Aching  Back. 
Bearing  down  Abdominal  Pains,  or  any  abnor- 
mal condition  of  the  Uterine  system,  should  be 
given  ALETRIS  CORDIAL  RIO  in  teaspoonful 
doses  four  times  a  day. 

Rio  Chemical  Co.,  New  York. 


DecTe^: 


If  you  have  any  cases  of  curvature  of  the  spine— 
any  form — antero,  posterior,  rotary  or  lateral, — 
weak  back,  lax  abdominal  wall,  umbilical  hernia, 
large  abdomen,  pain  in  back,  neurasthenia  due  to  irritation  of  lumbar 
and  sacral  nerves,  in  man,  woman  or  infant,  or  women  suffering  from 
lack  of  strength  in  abdominal  wall  and  backache,  write  us  for  full  par- 
ticulars of  our  Scientific  Spinal  Appliances  made  on  special  measure- 
ment to  meet  all  conditions  of  Spinal  troubles.  No  plaster,  sole- 
leather  or  rawhide  jackets  needed.  We  Guarantee  satisfaction. 
We  make  other  styles  of  Braces,  Supports  and  Appliances.  Our 
Lift  Up  Abdominal  Supporter  is  a  wonderful  help  to  persons 
troubled  with  weak  back  or  backache,  and  always  relieves  that  sore- 
ness and  pain  so  often  supposed  to  be  kidney  trouble.  The  average 
weight  of  one  for  an  adult  does  not  exceed  seven  ounces.  This  sup- 
port is  highly  recommended  for  weak  and  pregnant  women,  in  cases 
of  lax  conditions  of  the  abdominal  muscles  both  before  and  after 
child  birth. 

Our  Model  Form  Appliance  is  especially  adapted  to  use  in  cases 
of  weak  back  or  stooping  shoulders.  It  is  a  combined  shoulder  brace, 
spinal  and  abdominal  support. 

Send  for  price  list  and  illustrated  catalogue  containing  endorse- 
ments from  experts,  physical  instructors  and  patients  who  have  our 
Appliances  and  Supports  in  actual  use.  We  will  see  to  it  that  both 
you  and  your  patient  are  benefited, 

PHILO  BUKT  MPQ.  CO.,  18  Seventh  St.,  Jamestown,  N.  Y. 
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Urotropin 

the  safest  and  most  efficient  urinary  antisep- 
tic, uric  acid  solvent,  and  prophylactic  in 
^enito-urinary    instrumentation  and   typhoid. 

Its  literature  comprises  more  than  200  reports 
from  eminent  practitioners  on  both   continents. 


ScHerim^'s 
Glycero-PKospKates 

READILY  ASSIMILABLE  NERVE  NUTRIENTS, 
indicated  in  all  cases  of  nervous  impairment. 
They  promote  albumin  and  phosphate  absorp- 
tion. Increase  blood  formation  and  improve  met- 
abolism. 


Scherin^'s  Formalin  Lamp 

SIMPLE-CONVENIENT-SAFE 

A  powerful  auxiliary  in  the  treatment  of  catarrhs,  whooping 
cough,  influenza,  diphtheria,  measles,  scarlatina,  small-pox,  etc. 

It  renders  the  infection  shorter  and  milder  and  lessens  the  danger  of  contagion. 
Evolves  100,1  of  pure  formaldehyde  gas,  while  wood  alcohol  lamps  produce  less 
than  ^%  formaldehyde,  the  rest  being  wasted  as  CO  and  CO,. 

The  vaporization  of  the  Formalin  Pastils  can  be  regulated  at  will  and  perfect 
deodorization  may  be  effected  without  discomfort  to  the  patient. 

FORMALIN-SCHERING  (the  standard  40^  formaldehyde  solution)  should  be 
specified  when  the  liquid  is  to  be  used,  to  prevent  the  substitution  of  inferior 
brands  of  varying  strengths. 


Sublamine 

A  SURGICAL  DISINFECTANT  indicated  in  all 
cases  where  sublimate  is  used.  Its  advantages 
are  Absolute  Non-lrrltancy,  Deeper  Penetration, 
Ready  Solubility,  etc.  Bacteriologically  tested 
and  recommended  by  the  highest  authorities. 


Beta-£ucain 

is  only  one-fourth  as  toxic  as  cocain  and  more  con- 
stant in  action.  Can  be  used  much  more  freely 
and  never  causes  untoward  after-effects.  Its  solu- 
tions keep  indefinitely  and  can  be  sterilized  by 
boiling. 


LITERATURE 

ON  APPLICATION 


SCHERING  &  OLATZ,  Sole  A^cnls.  New  York 


■  /\i  I  ™  IL  IS  THE  PAIN- 
RELIEVING  PRINCIPLE  OF  OPIUM. 
ONE  CAN  DISPENSE  WITH  OPIUM 
THE  NARCOTIC;  ONE  CANNOT 
DISPENSE  WITH  OPIUM  THE 
PAIN-RELIEVER.  PAPINE  PRO- 
DUCES NO  TISSUE  CHANGES,  NO 
CEREBRAL  EXCITEMENT,  NO  IN- 
TERFERENCE WITH  DIGESTION. 

Sample  (12  oz.)  Bottle  E  thoiSent  Free  on  Receipt  of  25  Cts.  to  Prepay  Express. 

BROMIDIA 


FORMULA:— Ofif:  fluid  drachm  is  equal  In 
anodyne  i^ower  to  1-8  gr.  Morphine. 

CHEMISTS 


ECTHOL 
lODIA 


BATTLE  &  CO.,  corporation.  St.  Louis,  Mo.,  U.  S.  A. 
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trBoFerrum 

I    THE  NEW   IRON 


MALTO-PEPTONATE  OF  IRON 
(EL  MANGANESE  with  MALTINE 

(ARSENICATED) 


w^l  NEUTRAL,  organic,  assimilable,  non-constipating  form  of 
^^^^  iron  combined  with  the  valuable  nutrient  and  starch-con- 
^^  verter,  Maltine  (attenuated  with  high-grade  sherry),  and 

a  minute  amount  of  absolutely  pure  Arsenious  Acid. 

A  Palatable  and  Rational  Specific  for  the  treatment  of  Anaemia, 
Chlorosis,  Blood  Impoverishment  arising  from  whatever  cause, 
Malaria,  etc. 

Neoferrum  is  to  be  preferred  to  mere  solutions  of  the  P  E  P  T  O  - 
NATE  and  other  forms  of  Iron,  because  it  contains  sufficient  Maltine 
to  exercise  a  distinct  digestive  action  on  starc/ies,  and  embodies  easi/y 
assimilated  nutriment  instead  of  valueless  and  perhaps  irritating  and 
otherwise  contra-indicated  material. 

Introduced  only  to  the  Medical  Profession  in  accordance  with 
a  long  established  policy  which  has  secured  for  the  Maltine  Prepara- 
tions the  universal  regard  and  unqualified  endorsement  of  the  Medical 
Profession. 


THE  MALTINE  COMPANY 

BOROUGH  OF  BROOKLYN,  NEW  YORK. 
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TRUE 
ANIMAL  IRON 


►•♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦o» 


♦ 
♦ 


Physicians  everywhere  are  looking  for  a  Blood 
reconstructant  that  contains  every  element  of  nutrition 
of  the  animal,  mineral  and  vegetable  kingdoms,  viz.: 
Animal  Iron;  a  reconstructant  that  will  supply 
every  deficiency  in  the  blood  of  anaemic  patients  in 
adequate  quantity  and  quality :  one  that  will  nourish — 
stimulate — assimilate — without  tax  on  the  digestive  or- 
gans«  These  requirements  are  all  found  in  perfection  in 

BOVININE 

It  Contains  10%  Animal  Iron» 

20  %  Coagulable  Albumen,  and  all  the  constituents 
of  healthy  Blood. 

It  is  thoroughly  sterile,  requires  little  or  no  diges- 
tion, and  produces  blood  corpuscles  that  Mature. 
Corpuscles  of  fullness  and  integrity.  Herein  lies  its 
great  superiority  over  any  and  all  the  preparations  of 
inorganic  iron.  Your  microscope  will  prove  the  truth 
of  these  facts.  Our  scientific  treatise  on  Haematherapy 
for  the  asking.    It  contains  reports  of  hundreds  of  cases. 


►♦♦♦♦♦♦♦♦♦♦♦»♦♦♦»♦♦»»♦♦♦♦♦♦< 


& 


THE  BOVININE  COMPANY 

75    West    Houston   St..    New   YorR 
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Vahst  Exnsut 


For  Mothers 


NURSING  MOTHERS  require  highly 
nutritious  and  easily  assimilated  food.  Scanty 
milk  of  poor  quality  should  be  guarded  against 
by  supplying  the  necessary  nutritive  elements. 
This  is  accomplished  by  Pabst  Extract. 
A  wineglass  four  times  daily  will  assist  nature 
to  maintain  a  normal  flow  and  quality  of  milk 
with  decided  benefit  to  both  parent  and  child. 
It  is  rich  in  proteids,  phosphates  and  digestive 
ferments  of  malt  with  proper  amount  of 
carbohydrates.  Acceptable  to  the  stomach, 
easily  absorbed  by  the  alimentary  mucous 
membrane  and  of  high  nutritive  value. 


I  have  no  hesitancy  in  say- 
ing that  I  find  Pabst  Extract 
not  only  excellent  in  fever,  but 
immediately  beneficial  in  tonic 
effect  on  the  processes  of 
digestion.  In  fact,  it  so  far 
exceeds  other  malt  extracts 
which  I  have  used,  that  I  con- 
sider it  the  only  preparation  of 
the  kind  worthy  of  any  confi- 
dence. 

FRANK  P.  DYER,  M.  D. 
Boston,  Mass. 


I  have  taken  time  to  give 
Pabst  Extract  a  proper  exam- 
ination, and  am  pleased  to 
inform  you  that  I  think  it  is 
the  cleanest  and  chemically 
the  purest,  and  therapeutically 
the  best  I  ever  used. 

JOHN  T.  SIMPSON,  M.  D. 
Boston,  Mass. 

World's  President,  Interna- 
tional Medical  Parliament, 
Paris  Exposition,  1900. 


It  gives  me  pleasure  to  state 
that  Pabst  Extract  has  been  in 
evidence  with  me  for  some  time 
as  a  reliable  helper. 

E.  T.  SPAULDING,  M.  D. 
Boston,  Mass. 


Pabst  Extract  Laboratory 


MILWAUKEE.        WISCONSIN 
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GLYCO-THYMOLINE 


INDICATED 

IN     TREATMENT     OF 

i 

Summer^ 
Complaints         , 

!  ALTERATIVE 

ALKALINE 
'' •  ASE^PTIC 

Dr Reports  following  case:      .;l.  ....,.,,., 

QA5TR0-ENTERIT15.  where  there  was  constant  vomiting:. 
Child,  twelve  months  old  :  gave  one-half  teaspoonful  Glyco= 
Thymoline  in  hot  water  every  hour  until  five  doses  were  taken, 
also  used  Enema  of  Qlyco=Thymoline,  one  tablespoonful  in  four 
ounces  of  water.  This  treatment  gave  prompt  relief,  and  I  believe 
saved  the  child's  life. 

Dr Reports  following  case: 

DYSENTERY:  Patient,  16  months  old,  took  to  vomiting  and 
running  off  at  bowels  six  days  before  I  was  summoned.  When 
1  reached  there,  found  the  patient  passing  foul  and  bloody  dis= 
charges,  immediately  put  patient  on  Glyco=Thymoline  and  Liquid 
Bismuth,  equal  parts,  teaspoonful  every  two  hours:  just  after  the 
second  dose  was  given  1  could  see  a  marked  change.  Patient 
improved  fast,  and  in  about  three  days  had  completely  recovered. 

Other  similar  cases  treated  with  Glyco=Thymoline  gave  me 
equally  good  results. 

SAMPLES     ON    APPLICATION 

KRESS   &   OWEN   COMPANY,  210    Fulton   Street,  New  York 
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Summer  Mortality  of  Children 

Is  three  times  greater  from  Cholera  Infantum  than  from  Tuberculosis. 
Eminent  pediatrists  say  the  reduction  of  this  enormous  death  rate  is 
largely  a  question  of  careful  feeding  and  pure  milk  supply.  The  milk 
supply  of  most  cities  is  inconceivably  bad.  Most  peddled  milk  is 
absolutely  dangerous  during  the  summer  months.  The  bacteriologi- 
cal content  is  enormously  high  and  the  addition  of  preservatives  and 
coloring  matter  is  a  routine  process.  This  kind  of  milk  is  a  leading 
cause  of  the  high  mortality  in  children,  and  is  a  menace  to  adults.  This 
danger  can  be  eliminated  absolutely  by  substituting  for  peddled  milk 


Highland  Brand 
Evaporated 

while  being  heated  which  brings  about  the  result 
C^X'f^'^XW     ^^^   ^^  coagulates   in  the  stomach  in  a  floccuient 


It  is  pure — germ  free,  always 
fresh.    THE  BEST  PART  OF 

THE  BEST   COW'S   MILK. 

evaporated,  and  sterilized  by  our  own 
peculiar  method,  which  secures  absolute 
freedom  from  pathogenic  germs.  It  is 
our   peculiar  treatment   of    the    casein 


form  and  is  readily  penetrated 
by  the  gastric  juices. 


Samples  sent  free  to  regular  physicians  upon  request. 
ADDRESS  DEPT.  P, 

Helvetia  Milk  Condensing  Co. 

HIGHLAND,  ILLINOIS 

'  LARGEST    PRODJCERS    OF    EVAPORATED    CREAM    IN  THE  WORLD  " 


"fBralBiriSi' 
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ANTIPHLOGISTINE 

Has  woi  from  the  gynecologist  well -merited  praise.    Its  potent  influence  upon  the  intimate  sympathetic 
system  of  the  uterus 


PREVENTS 


The  exhausting  pain  of  uterine  and  ovarian  congestion,  whether  due  to  benign  functional  disturbance 
or  malignancy  of  growth.  Antiphlogistine  should  be  applied  warm  and  thick  over  the  entire  abdomen 
and  covered  with  cotton  and  a  compress.     This  should  be  the  routine  treatment  for  all 


CATAMENIAL 


Oerangemenis.  For  the  patulous  uterus,  the  indurated  cervix  of  endometritis  and  between  the  mens- 
trual periods  for  the  correction  of  dysmenorrhoea,  introduce,  per  vagina,  Antiphlogistine  tied  in  a  loose 
gauze  sack  slightly  larger  than  the  ordinary  glycerine  tampon.  This  method  permits  of  easily  molding 
Antiphlogistine  around  the  os  and  cervix  of  the  uterus.     Congestion,  pain,  migraine  and  the  varied 

IRREGULARITIES 

Are  corrected  through  the  induction  of  osmosis  and  dialysis  of  intra-cellular  fluid.  The  intra-mural 
tension  is  quickly  reduced,  analgesia  occurs  and  undisturbed  cervical  drainage  results.  This  treatment 
is  much  superior  to  the  ordinary  glycerine  tampons.     Marvelous  results  accrue  to  patient  and  physician. 

THE  DENVER  CHEMICAL  MFQ.  CO. 

DENVER         LONDON      NEW  YORK 


"HHl's  Reference  Chart" 


DOCTOR :  You  are  entitled  to  a  copy  of  "Hill's 
Chart/*  and  if  you  have  not  received  it,  (delivered 
free  of  charge),  send  your  name  and  address  to 

Thi  ANTIKAMNIA  CHEMICAL  COMPANY 

ST.  LOUIS,  MO.,  U.S.  A. 

And  you  will  get  one  by  return  mail! 


0m 


m 


\\7i4\l  VOUR  CHART  MAY  HAVE 
W  n  I    FAILED  TO  REACH  YOU  I 


"You  may  have  changed  your  address" 
"Your  postal  card  may  have  gone  astray" 
"Your  Chart  may  have  been  lost  in  transit'' 


BE  SURE  TO  MENTION  THIS  JOURNAL 


m 


XVI  ARCHIVES  OF   PEDIATRICS   ADVERTISER. 


i 


4 


I 

i 

if? 


The  DIGESTIVE  That  ACTS  upon  all  food 
under   all    conditions  —  acid,   alkaline,   and  neutral. 

IN    POWDER,    TABLETS,     AND    ESSENCE. 
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Private  Formula  Tablets 

With  a  complete  plant  and  long  experience  in  the  manufacture 
of  Soluble  Tablets,  'we  are  giving  SPECIAL  ATTENTION  to  the 
execution  of  all  orders  for  Private  Formula  Tablets,  plain  or 
coated,  with  or  without  caroid  in  combination. 

Send  for  quotations  in  lots  of  3,000  and  upwards. 

THE  AMERICAN  FERMENT  COMPANY 

JERSEY   CITY.    N.    J. 


n 

k 
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DO  NOT  FORGET 

the  importance  of  a  remedy 

that  pacifies  the  irritable  stomach 

and  intestines.    This  attribute  of 

GRAY'S— TONIC 


Comp. 


makes  it  the  most  valuable 
Summer  tonic  and  reconstructive 
in  malnutrition,  nervous  exhaustion 
and  general  debility. 

THE   PURDUE   FREDERICK   CO., 

No.   15  Murray  St.,  New  York. 


Archives  of  Pediatrics. 

Vol.  XX.]  JULY,  1903.  [No.  7. 

Original  Communlcatlong. 


A  REPORT  OF  EIGHT  CASES  OF  PNEUMONIA  IN 

INFANCY  TREATED  WITH  ANTIPNEU- 

MOCOCCIC  SERUM.* 

BY  JOHN  LOVETT  MORSE,  A.M.,  M.D., 

Instructor  in  Diseases  of  Children,  Harvard  Medical  School;   Assistant  Visiting 
Physician  at  the  City  Hospital  and  at  the  Infants*  Hospital,  Boston. 

During  the  last  dozen  years  many  attempts  have  been  made 
to  produce  a  serum  of  therapeutic  value  in  the  treatment  of  pneu- 
monia in  man.  The  Klemperers  were  the  first  to  produce  im- 
munity experimentally.  They  used  filtered  cultures  and  succeeded 
in  obtaining  a  serum  which  protected  other  animals  against  fatal 
pneumococcus  infection.  They  were  able  to  demonstrate  a  pro- 
tective body  in  the  blood  which  they  termed  antipneumotoxin. 
Its  therapeutic  value  was,  however,  very  feeble.  Its  action  was 
largely,  though  not  entirely,  antitoxic.  Many  others  have  since 
worked  on  the  same  lines  with  more  or  less  unsatisfactory  results. 
Other  investigators  have  used  sera  obtained  from  men  ill  with,  or 
convalescing  from,  pneumonia.  Their  results  have  been  equally 
unsatisfactory. 

Later  investigators,  among  the  first  of  whom  were  Wash- 
bourne,  De  Renzi  and  Pane,  have,  by  the  use  of  living  cultures, 
produced  sera  which  protected  against  virulent  pneumococci  and 
possessed  a  certain  therapeutic  value.  These  sera  exert  a  direct 
destructive  action  on  the  bacteria  but  probably  have  little  or  no 
effect  on  the  separable  toxines  of  the  pneumococcus,  that  is,  they 
are  antiinfectious  rather  than  antitoxic  in  their  action.  Such  sera 
are  therefore  usually  known  as  antipneumococcus  sera.  The  re- 
sults obtained  in  the  treatment  of  pneumonia  in  man  with  these 
sera  have  been  on  the  whole  discouraging,  although  some  few 
observers  have  reported  very  favorable  figures.  Goldsborough 
about  a  year  ago  collected  the  cases  treated  with  the  various 

*  Read  before  the  American  Pediatric  Society,  Washington,  D.  C,  May  12,  13, 
14, 1903. 
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sera  and  published  a  summary  in  the  Journal  of  the  American 
Medical  Association.  The  cause  of  the  failure  of  the  antipneu- 
mococcus  sera  to  give  more  satisfactory  therapeutic  results  is  pre- 
sumably the  same  as  in  the  case  of  the  other  antibacterial  sera,  and 
that  is,  that  while  they  are  rich  in  the  immunizing  body,  they 
are  probably  lacking  in  the  end-body  or  complement.  If  this 
complement  can  be  provided  they  will  probably  become  more 
effective.  Investigation  along  this  line  seems,  therefore,  most 
likely  to  yield  results  of  value  in  the  serum  treatment  of  pneu- 
monia. 

Through  the  courtesy  of  the  H.  K.  Mulford  Co.,  who  furnished 
me  with  the  serum,  I  have  been  able  to  test  the  antipneumococcic 
serum  in  8  cases  of  pneumonia  in  infants.  All  were  patients  at 
The  Infants'  Hospital,  Boston.  For  lack  of  a  better  basis  of 
classification,  I  have  arranged  them  according  to  the  dosage  and 
total  amount  of  serum  used.  The  serum  was  injected  every  four 
hours,  while  the  temperature  was  taken  in  the  rectum  every  two 
hours.  No  antipyretic  treatment  was  used  except  in  i  case  which 
received  a  few  baths.  The  other  treatment  was  limited  to  regu- 
lation of  the  diet  and  stimulation  when  necessary.  A  careful  phy- 
sical examination  was  made  in  every  case  before  the  serum  was 
begun,  daily  during  its  use,  and  for  some  days  after  it  was  omitted. 
The  blood  was  examined  before  and  after  its  use  in  only  3  cases. 

Case  I. — Mary  M.,  aged  nine  months,  had  had  a  cold  for  two 
weeks.  She  suddenly  became  much  more  sick  and  developed  a  high 
temperature  on  January  7th.  She  was  admitted  to  The  Infants' 
Hospital  January  9th. 

She  was  fairly  developed  and  nourished.  There  was  slight 
cyanosis.  The  alse  nasi  moved  with  respiration.  The  heart  was 
normal.  There  was  slight  dullness  over  the  right  lower  lobe  as 
far  forward  as  the  midaxillary  line.  At  the  root  of  the  lobe,  ex- 
tending outward  and  downward  about  4  cm.,  the  respiration 
and  voice  sounds  were  bronchial.  Over  the  rest  of  the  dull  area 
the  respiration  was  diminished  and  bronchovesicular  in  character. 
The  voice  sounds  were  slightly  increased  and  numerous  medium 
moist  rales  were  heard.  The  rest  of  the  examination  was  negative 
except  for  slight  evidences  of  rickets. 

White  blood  corpuscles,  21,875.  Urine:  pale,  turbid,  acid,  no 
albumin. 

Five  cc.  of  antipneumococcic  serum  were  given  every  four 
hours. 
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January  loth.  There  were  flatness  with  bronchial  respiration, 
bronchial  voice  sounds  and  high-pitched  medium  moist  rales  over 
the  right  lower  lobe  as  far  forward  as  the  anterior  axillary  line. 
There  were  numerous  moist  rales  over  the  rest  of  the  lobe  in  front. 
There  were  also  a  few  medium  moist  rales  in  the  left  back.  The 
color  was  no  better. 

January  nth.  There  was  flatness  with  bronchial  respiration 
over  the  same  area  as  before  but  the  respiration  was  diminished 
in  intensity.  There  were  a  few  high-pitched  moist  rales  in  the 
right  lower  back  but  none  elsewhere. 

The  antipneumococcic  serum  was  then  omitted  because  the 
supply  had  failed.    A  total  of  50  cc.  was  given. 

January  12th.    White  corpuscles,  18,125. 

January  13th.    There  were  flatness  with  bronchial  respiration. 
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Chart   I. 


increased  voice  sounds  and  an  occasional  high-pitched  moist  rale 
over  the  right  lower  lobe. 

January  14th.  Paracentesis  was  performed  for  an  acute  puru- 
lent inflammation  of  the  right  middle  ear. 

January  15th.  The  signs  of  solidification  were  less  marked. 
The  temperature  fell  to  normal  by  crisis  on  that  day  and  remained 
there. 

January  17th.     The  lungs  were  clear.     (See  Chart  I.) 

This  case  came  under  observation  so  early  and  showed 
such  definite  signs  that  it  seemed  most  suitable  to  test  the 
value  of  the  serum.  The  marked  variations  in  the  temperature 
shown  in  the  chart  are  not  unusual  in  the  pneumonias  of  infancy. 
They  were  just  as  marked  after  the  serum  treatment  was  discon- 
tinued as  before.  The  temperature  both  rose  and  fell  immediately 
after  the  injections.  The  crisis  occurred  on  the  ninth  day,  rather 
later  than  is  usual  in  infantile  pneumonias.    The  solidification  of 
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the  lungs  increased  after  the  serum  treatment  was  begun.  The 
rate  of  the  pulse  and  respiration  was  unaffected.  The  conclusion 
seems  justified,  therefore,  that  the  serum  had  no  effect  either  on 
the  course  of  the  disease  or  its  symptoms. 

Case  II. — Harry  R.,  aged  seventeen  months,  had  had  a  slight 
diarrhea,  and  had  passed  but  little  urine  during  the  three  weeks 
since  a  vaccination.  The  history  was,  however,  very  indefinite. 
The  physician  who  sent  the  baby  to  the  hospital  thought  that  the 
pneumonia  began  January  2d.  He  was  admitted  to  The  Infants' 
Hospital  January  9th. 

He  was  a  large,  fat  baby.  The  fontanel  was  level.  The  alae 
nasi  moved  with  respiration.  The  heart  was  normal.  There  was 
marked  dullness  over  the  right  upper  lobe  except  in  the  lower  part 
in  front  where  there  was  tympany.  There  was  bronchial  respira- 
tion in  the  right  front  above  the  second  rib  inside  the  nipple  line 
and  above  the  fourth  rib  outside  the  nipple  line.  The  voice  sounds 
were  bronchial  over  the  same  area.  The  respiration  over  the  rest 
of  the  right  upper  lobe  was  bronchovesicular.  The  rest  of  the 
right  lung  and  left  lung  were  normal.  The  physical  examination 
was  otherwise  negative,  except  for  slight  evidences  of  rickets. 
The  general  condition  was  good. 

White  corpuscles,  26,000. 

Urine:  high,  acid,  loaded  with  urates,  albumin  ^  per  cent,  or 
more.  Sediment :  urates,  small  round  cells,  a  little  normal  blood, 
hyaline,  fine  granular  and  epithelial  casts. 

Five  cc.  of  antipneumococcic  serum  every  four  hours  was 
begun. 

January  10th.  The  heart  sounds  were  strong.  The  second 
sound  at  the  pulmonic  orifice  was  the  louder.  The  color  was  not 
as  good.  The  lips  were  dry  and  bleeding.  The  lungs  showed 
in  addition  a  very  few  rales  in  the  right  upper  lobe.  The  urine 
was  unchanged. 

January  nth.  Flatness  with  bronchial  respiration  and  voice 
sounds  had  developed  over  the  whole  right  upper  lobe.  No  rales 
were  heard.    The  rest  of  the  chest  was  normal. 

The  antipneumococcic  serum  was  omitted  after  50  cc,  had  been 
given  because  of  the  failure  of  the  supply. 

January   12th.     White  corpuscles,  47,000. 

January  13th.  The  lungs  were  unchanged.  Paracentesis  was 
done  on  both  ears  because  of  acute  inflammation. 

The   temperature   ranged   normal   after  the    12th   but   never 
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touched  normal.  The  signs  of  soHdification  began  to  diminish 
on  January  17th.  The  urine  continued  to  show  the  same  evi- 
dences of  acute  nephritis  but  was  passed  in  fair  amounts.  The 
amount  of  urine  fell  off  very  decidedly  on  the  i8th  and  very  little 
was  passed  on  the  19th.  The  urine  on  that  day  was  thick  and 
turbid  and  contained  many  small  round  cells,  a  very  little  normal 
blood,  many  hyaline,  fine  granular,  brown  granular  and  epithelial 
casts,  and  an  occasional  waxy  cast.  Marked  symptoms  of  uremia 
developed  during  the  19th  and  death  occurred  in  convulsions  on 
the  20th.     (See  Chart  II.) 

The  serum  apparently  had  no  effect  whatever.     The  tem- 
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Chart  II. 


perature  was  not  influenced  in  any  way.  There  was  no  reduction 
in  the  rate  of  the  pulse  or  respiration.  The  physical  signs  in- 
creased while  it  was  being  used.  The  course  of  the  disease  was 
certainly  not  shortened.  Inflammation  developed  in  both  middle 
ears.  Whether  this  inflammation  was  due  to  the  pneumococcus  or 
not  is  unknown  as  the  pus  was  not  examined.  Presumably  it  was. 
Death  was  caused  by  the  nephritis  which  was  active  at  entrance 
before  the  serum  was  used.  There  is  no  reason  to  suppose  that 
the  serum  aggravated  the  process  in  the  kidneys. 

Case  III. — David  S.,  aged  eight  months,  was  admitted  to  The 
Infants'  Hospital  April  8th,  on  the  fourth  day  of  an  acute  illness. 

He  was  well  developed  and  fairly  nourished.    The  color  was 
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good.  The  alae  nasi  moved  with  respiration,  which  was  grunting. 
There  was  slight  retraction  of  the  lower  chest  with  inspiration. 
Resonance  was  impaired  over  the  whole  of  both  chests.  There 
was  bronchial  respiration  over  the  right  lower  lobe  as  far  forward 
as  the  posterior  axillary  line  and  downward  to  the  eighth  rib.  The 
voice  sounds  were  increased  in  this  area,  and  an  occasional  high- 
pitched  rale  was  heard.  The  rest  of  the  lungs  was  clear.  The 
examination  was  otherwise  negative  except  for  slight  evidences 
of  rickets  and  slight  enlargement  of  the  spleen. 

White  count,  11,875. 

The  urine  was  high  in  color,  highly  acid  and  contained  a  trace 
of  albumin.  The  sediment  showed  uric  acid  and  an  occasional 
fine  granular  and  epithelial  cast. 

Five  cc.  of  antipneumococcic  serum  were  given  every  four 
hours. 
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Chart  III. 


April  loth.  There  was  flatness  in  the  area  of  bronchial  res- 
piration and  crepitant  and  medium  moist  rales  were  heard  over 
the  rest  of  the  right  lower  lobe. 

April  nth.  The  signs  were  essentially  the  same  although  the 
rales  were  more  numerous. 

The  antipneumococcic  serum  was  omitted  because  of  the  fall 
in  temperature.     Ninety  cc.  had  been  given. 

The  temperature  rose  again,  however,  reaching  103°  F.  on 
the  I2th.  On  the  13th  it  fell,  that  is  the  9th  day,  by  crisis  and  re- 
mained there.  The  lungs  began  to  clear  on  the  12th  and  were 
practically  normal  on  the  14th. 

April  13th.    White  count,  16,016.     (See  Chart  III.) 

This  case  also  seemed  a  favorable  one  to  study  as  the  physical 
signs  were  well-marked  and  the  serum  was  begun  on  the  fourth 
day.    It  had  no  apparent  effect,  however.    The  temperature  both 
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rose  and  fell  immediately  after  the  injections.  In  spite  of  repeated 
injections  it  remained  elevated  until  the  seventh  day  when  there 
was  a  pseudo-crisis.  The  serum  was  then  omitted.  The  real 
crisis  appeared  on  the  ninth  day.  The  physical  signs  increased, 
if  anything,  while  the  serum  was  being  used.  The  rate  of  the 
pulse  and  respiration  was  unaffected. 

Case  IV. — Mary  W.,  aged  sixteen  months,  was  admitted  to 
The  Infants'  Hospital  May  nth  without  any  history. 

She  was  fairly  developed  and  nourished.  The  alse  nasi  moved 
with  respiration,  which  was  grunting.  There  was  flatness  in  the 
right  front  below  the  third  rib  extending  backward  to  the  post- 
axillary  line.  The  respiration  and  voice  sounds  were  bronchial 
in  this  area,  and  an  occasional  high-pitched  moist  rale  was  heard. 
The  rest  of  the  right  lung  was  normal.  There  was  slight  dullness 
with  bronchovesicular  respiration  over  the  left  lower  lobe,  more 
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Chart  IV. 

marked  at  the  angle  of  the  scapula  and  in  the  axilla.  The  voice 
sounds  were  somewhat  increased  and  an  occasional  moist  rale 
was  heard.  The  examination  was  otherwise  negative  except  for 
slight  evidences  of  rickets. 

Five  cc.  of  antipneumococcic  serum  were  given  every  four 
hours. 

May  14th.  There  was  no  material  change  in  the  physical  signs 
although  the  evidences  of  solidification  were  rather  more  marked 
•  on  the  left.  There  were  rales  throughout  both  lungs.  The  gen- 
eral condition  was  not  as  good. 

The  antipneumococcic  serum  was  omitted  after  90  cc.  had 
been  given,  as  it  seemed  to  be  doing  no  good. 

The  temperature  continued  to  range  irregularly  elevated  and 
an  empyema  developed  on  the  right  side.     (See  Chart  IV.) 

This  case  was  undoubtedly  one  of  bronchopneumonia  and  per- 
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haps,  therefore,  hardly  a  fair  one  on  which  to  test  the  serum,  as 
bronchopneumonia  is  often  caused  by  other  organisms  than  the 
pneumococcus.  The  temperature  showed  considerable  daily  varia- 
tions, which  continued  after  the  serum  was  omitted.  The  tem- 
perature both  rose  and  fell  immediately  after  its  use.  It  had  no 
effect  on  the  rate  of  the  pulse  and  respiration.  The  physical  signs 
increased  slightly  while  it  was  being  used.  An  empyema  de- 
veloped later. 

Case  V. — George  G.,  aged  eighteen  months,  had  been  a  little 
out  of  sorts  for  two  weeks  but  had  shown  no  definite  symptoms. 
He  was  taken  suddenly  sick  April  nth  and  was  admitted  to  The 
Infants'  Hospital  April  14th. 

He  was  well  developed  and  nourished,  but  pale.  The  alae  nasi 
moved  with  respiration.  There  was  dullness  in  the  right  back 
above  the  middle  of  the  scapula  with  slightly  changed  respiration 
and  prolonged  expiration.  The  voice  sounds  were  not  changed 
and  no  rales  were  heard.  The  spleen  was  considerably  enlarged. 
The  examination  was  otherwise  negative  except  for  moderate 
signs  of  rickets. 

White  corpuscles,  27,000. 

Urine:  high,  acid,  1022,  trace  of  albumin.  Sediment:  occa- 
sional small  round  cells,  no  casts. 

April  17th.  There  was  slight  dullness  with  bronchial  respira- 
tion over  the  right  upper  lobe,  back  and  front.  The  voice  sounds 
were  slightly  increased  but  no  rales  were  heard. 

The  antipneumococcic  serum  was  first  given  at  this  time,  that 
is,  on  the  sixth  day  of  the  disease.  Five  cc.  were  ordered  every 
four  hours. 

April  1 8th.  The  signs  were  those  of  complete  solidification  of 
the  right  upper  lobe. 

April  20th.  The  temperature  fell  nearly  to  normal  in  the 
morning,  but  rose  again  in  the  afternoon. 

April  2 1  St.  The  right  upper  lobe  showed  no  signs  of  reso- 
lution but  the  bases  of  both  lungs  were  full  of  fine,  moist  rales. 
There  was  also  edema  of  the  feet  and  hands  but  more  of  the  face. 
The  urine  was  high,  acid  and  contained  a  slight  trace  of  albumin. 
The  sediment  showed  an  occasional  small  round  cell  and  hyaline 
cast. 

The  antipneumococcic  serum  was  omitted  because  the  tem- 
perature was  normal.  One  hundred  and  fifteen  cc.  in  all  were 
given. 
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April  23d.  The  edema  of  the  feet  and  hands  steadily  in- 
creased and  death  occurred  as  the  result  of  cardiac  failure.  (See 
Chart  V.) 

The  temperature  both  rose  and  fell  immediately  after  the 
administration  of  the  serum.  It  practically  reached  normal  on 
the  ninth  day  of  the  disease,  three  days  after  the  serum  was  begun. 
This  fall,  coming  as  it  did  on  the  ninth  day,  can  hardly,  however, 
be  attributed  to  the  serum.  It  came  unusually  late  for  an  un- 
complicated pneumonia  in  an  infant.  The  serum  had  no  effect 
on  the  rate  of  the  pulse  and  respiration.  The  process  in  the  lung 
became  more  intense  while  it  was  being  used.  Death  followed  as 
the  result  of  cardiac  failure  due,  in  all  probability,  to  toxemia. 
The  serum  was  certainly  of  no  utility  in  this  case. 

Case  VI. — Jennie  F.,  aged  twenty-two  months,  was  taken  sud- 
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Chart  V. 


denly  ill  June  9th  with  fever,  cough  and  dyspnea.  A  diagnosis 
of  bronchitis  was  made  by  some  physician  June  loth.  The  diag- 
nosis of  pneumonia  was  made  by  another  physician  June  17th 
and  she  was  admitted  to  The  Infants'  Hospital  the  same  day. 

She  was  well  developed  and  nourished  and  of  good  color.  The 
alae  nasi  moved  with  respiration.  There  was  dullness  with 
bronchovesicular  respiration,  increased  voice  sounds  and  occa- 
sional rales  over  the  left  upper  lobe.  The  examination  was  other- 
wise negative  except  for  slight  evidences  of  rickets. 

Treatment  with  the  antipneumococcic  serum  was  begun  at 
once.    Ten  cc.  v/ere  given  every  four  hours. 

June  1 8th.  In  the  morning  the  left  upper  lobe  showed  all  the 
signs  of  complete  solidification.  The  general  condition  was 
somewhat  better.  The  crisis  occurred  that  afternoon  and  the  tem- 
perature did  not  rise  again. 
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The  serum  was  omitted  after  the  crisis,  70  cc.  having  been 
given. 

Resolution  began  June  19th,  and  the  lungs  were  practically 
clear  June  21st.     (See  Chart  VI.) 

The  temperature  both  rose  and  fell  immediately  after  the 
use  of  the  serum.  If  we  consider,  as  is  probably  true,  that  the 
pneumonia  began  on  June  9th  and  that  the  diagnosis  of  bron- 
chitis was  wrong,  then  treatment  was  not  begun  until  the  seventh 
day  of  the  disease  and  the  crisis  occurred  on  the  eighth  day. 
In  this  case,  of  course,  it  could  not  be  attributed  to  the  serum. 
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Chart  VI. 

If  we  assume  that  the  diagnosis  of  bronchitis  was  correct  and 
that  the  pneumonia  did  not  begin  until  June  17th,  then  the  crisis 
occurred  on  the  second  day  and  might  be  attributed  to  the  use 
of  the  serum.  As,  however,  the  signs  of  solidification  were  well 
marked  at  entrance,  and  there  were  no  evidences  of  bronchitis 
elsewhere,  the  diagnosis  of  bronchitis  was  undoubtedly  wrong. 
The  crisis  occurred  on  the  eighth  day,  therefore,  and  was  not  due 
to  the  serum.  The  physical  signs  increased  after  the  serum  was 
begun.    No  effect  on  the  rate  of  the  pulse  or  respiration  was  noted. 

Case  VII. — Frank  T.,  aged  twenty-four  months,  entered  The 
Infants'  Hospital  April  28th  with  an  indefinite  history  of  a  week's 
illness. 

He  was  a  well  developed  and  fairly  nourished  negro.  The  alse 
nasi  moved  with  respiration,  which  was  grunting.  The  right 
border  of  cardiac  dullness  was  3  cm.  to  the  right  of  the  median 
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line.  The  heart  sounds  were  louder  to  the  left  than  to  the  right 
of  the  sternum.  The  left  side  moved  less  than  the  right.  There 
was  no  bulging  of  the  intercostal  spaces.  There  was  an  area  of 
flatness  coinciding  with  the  left  lower  lobe.  There  was  slight 
dullness  in  Traube's  space.  There  was  loud  bronchial  respira- 
tion over  the  left  lower  lobe  except  at  the  extreme  base  where 
it  was  diminished.  The  voice  sounds  were  increased ;  the  fremitus 
was  not  determined.  No  rales  were  heard.  The  examination 
was  otherwise  negative  except  for  slight  signs  of  rickets. 
Urine :  high,  acid,  turbid,  no  albumin. 
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Chart  Vll. 

April  29th.  Treatment  with  antipneumococcic  serum  was  be- 
gun, 10  cc.  being  given  every  four  hours. 

April  30th.  The  serum  was  omitted  after  80  cc.  had  been 
given  because  the  supply  was  exhausted. 

May  I  St.  The  heart  was  in  normal  position.  There  was  dull- 
ness in  Traube's  space.  There  was  flatness  over  the  left  lower 
lobe  with  bronchial  respiration  and  voice  sounds  and  an  occa- 
sional high-pitched  rale. 

The  temperature  continued  elevated.  On  May  3d  the  heart 
was  somewhat  displaced  and  there  were  the  signs  of  a  small 
amount  of  fluid  in  the  left  chest.  Exploratory  puncture  was  nega- 
tive. The  temperature  continued  elevated  and  the  signs  of  fluid 
increased.  On  May  7th  pus  was  obtained  by  puncture.  The 
patient  ultimately  recovered.     (See  Chart  VII.) 

In  this  case  the  temperature  neither  rose  nor  fell  after  the  use 
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of  the  serum.  The  signs  in  the  lungs  did  not  change  during  its 
use.  An  empyema  developed  afterward.  No  effect  on  the  rate  of 
the  pulse  or  respiration  was  noted. 

Case  VIII. — Kaleel  O.,  aged  fourteen  months,  was  admitted 
to  The  Infants'  Hospital  June  19th  without  history. 

He  was  well  developed  and  nourished  and  of  good  color.  The 
alae  nasi  moved  with  respiration  which  was  grunting.  There  was 
dullness  over  the  whole  right  lower  lobe  with  slightly  modified 
vesicular  respiration.  The  voice  sounds  were  slightly,  and  the 
fremitus  considerably,  increased.  There  were  no  rales.  The  ex- 
amination was  otherwise  negative  except  for  slight  evidences 
of  rickets. 

Urine :  high,  acid,  no  albumin. 
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Chart  VIII. 


Although  the  temperature  was  low  the  antipneumococcic 
serum  was  begun  on  the  20th,  10  cc.  being  given  every  four  hours. 

June  22d.  There  was  dullness  over  the  whole  right  back  with 
bronchovesicular  respiration,  increased  voice  sounds  and  fremitus. 
There  was  flatness  over  the  right  front  with  bronchovesicular 
respiration  at  the  upper  part.    Elsewhere  it  was  normal. 

June  23d.  The  serum  was  omitted  after  180  cc.  had  been 
given,  because  it  was  absorbed  poorly.  Both  thighs  were  swol- 
len, indurated  and  tender  as  the  result  of  the  injections. 

The  signs  of  solidification  were  somewhat  more  marked.  The 
temperature  fell  to  normal  by  crisis  that  night  and  did  not  rise 
again. 

The  signs  of  solidification  quickly  cleared  up.     The  induration 
of  the  thighs  was  gone  by  June  27th.     (See  Chart  VIII.) 

This  case  shows  the  marked  variations  in  temperature  so  often 
seen  in  the  pneumonias  of  infancy.  They  were  evidently  not  in- 
fluenced bv  the  injections  of  serum  as  the  temperature  both  rose 
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and  fell  after  them.  On  account  of  the  absence  of  history  it  was 
impossible  to  tell  whether  or  not  the  serum  shortened  the  course 
of  the  disease.  The  physical  signs  increased,  however,  while  it 
was  being  used.  This  is  the  only  case  in  which  the  serum  was 
not  well  absorbed  and  caused  any  induration.  This  disappeared 
rapidly  and  did  no  harm.  No  efifect  on  the  rate  of  the  pulse 
or  respiration  was  noted. 

In  no  case  did  the  serum  have  any  perceptible  effect  on  the 
temperature.  In  6  it  both  rose  and  fell  immediately  after  the 
injection,  while  in  2  (2  and  7)  the  variations  immediately  after 
the  injections  were  insignificant.  In  no  case  in  which  the  time  of 
the  onset  could  be  determined  was  the  course  of  the  disease  short- 
ened (i,  3,  5,  6,  7.)  In  fact,  the  crisis  occurred  later  in  these 
cases  than  is  usual  in  the  pneumonias  of  infants,  coming  on  the 
eighth  day  in  i  (6)  and  on  the  ninth  day  in  3  (i,  3,  5).  An 
empyema  developed  in  the  other  (7)  without  there  having  been 
any  fall  in  the  temperature. 

No  effect  on  the  rate  of  the  pulse  or  respiration  was  noted 
in  any  case. 

Several  observers  have  noted  that  in  adults  the  subjective 
symptoms  were  relieved  for  a  time  after  each  injection  of  serum. 
In  infants  it  is,  of  course,  extremely  difficult  to  estimate  variations 
in  the  degree  of  the  subjective  symptoms.  Nothing  was  noticed 
in  these  cases,  however,  to  justify  the  assumption  that  they  were 
in  any  way  modified  by  the  serum. 

The  physical  signs  increased  in  6  cases  while  the  serum  was 
being  used  (1,2,  3,  4,  5,  8) .  In  the  others  (6  and  7)  in  which  the 
serum  was  not  used  until  late  in  the  disease  there  was  no  change. 

Two  (i  and  2)  cases  developed  purulent  inflammation  of  the 
middle  ears,  and  2  (4  and  7)  developed  empyema.  Two  (2  and 
5)  died;  i  (2)  of  nephritis,  and  i  (5)  of  cardiac  failure.  In 
neither  case  was  there  anything  to  show  that  death  was  due  to, 
or  hastened  by,  the  use  of  the  serum.  The  serum  was  well 
absorbed  in  all  the  cases  but  i  (8),  in  which  it  caused  swelling, 
tenderness  and  induration  about  the  seat  of  injection.  These  dis- 
appeared in  a  week.  There  were  no  rashes,  joint  symptoms,  or 
late  rises  in  temperature  as  the  result  of  the  injections. 

The  blood  examinations  were  too  few  (i,  2  and  3)  to  be  of  any 
value,  and  the  results  were,  moreover,  not  uniform.  In  an  adult 
case  on  my  service  at  the  Boston  City  Hospital,  in  which  examina- 
tions of  the  blood  were  made  more  often,  there  was  usually  a  slight 
diminution  in  the  number  of  leukocytes  after  the  injection  of  the 


494       Morse  :    A  Report  of  Eight  Cases  of  Pneumonia. 

serum.  Taken  as  a  whole,  there  was  a  decided  drop  in  the  number 
of  leukocytes  after  the  serum  was  begun  which  persisted  as  long 
as  it  was  continued.  There  was  a  slight  rise  again  after  it  was 
omitted.     (See  Chart  IX.) 

Conclusions. — In   these  cases   the  antipneumococcic   serum 
had  no  effect  on  the  duration  of  the  disease,  the  course  of  the  tem- 
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Chart  IX. 

perature,  the  rate  of  the  pulse  and  respiration  or  the  progress  of 
the  local  condition.  Complications  occurred  at  least  as  frequently 
as  is  usual.  Death  occurred  in  an  unusually  large  percentage. 
The  serum,  while  it  apparently  did  no  good,  certainly  did  no 
harm. 


DISCUSSION. 

Dr.  Jennings. — I  had  one  experience  in  the  use  of  the  serum 
under  conditions  that  would  tend  to  show  very  clearly  the  effects 
of  the  serum  upon  the  microorganisms  in  a  case  of  pneumococcic 
meningitis.  The  serum  was  used  within  thirty-six  hours  after  the 
onset  of  symptoms  and  repeated  bacteriological  examinations  were 
made  of  the  cerebrospinal  fluid  subsequent  to  the  first  injection. 
No  influence  whatever  was  made  by  the  serum  upon  the  clinical 
phenomena  of- the  disease  or  upon  the  meningeal  culture. 

Dr.  Saunders. — My  experience  with  the  serum  has  been  just 
the  same  as  that  of  the  other  gentleman.  The  last  time  I  used  it 
was,  I  think,  about  two  years  ago.  I  obtained  no  result  whatever 
from  the  use  of  the  serum  and  I  abandoned  it  altogether. 


PRINCIPLES  OF   INFANT   FEEDING  AS   BASED  ON 
THE  EVOLUTION  OF  MAMMALS.* 

BY  HENRY  DWIGHT  CHAPIN^  M.D.^ 
New  York. 

The  satisfactory  and  systematic  consideration  of  the  subject 
of  substitute  infant  feeding  is  largely  dependent  upon  pediatri- 
cians agreeing  on  some  basic  principles,  and  these  can  only  be  es- 
tablished by  patient  study  of  biology. 

It  is  fallacious  to  state  that  infants  must  have  milk  because 
all  young  animals  are  carnivorous,  as  no  young  mammal  is  car- 
nivorous, that  is  a  flesh  eater,  as  far  as  I  can  find.  It  is  meaning- 
less to  state  that  infant's  food  should  be  milk  because  milk  con- 
tains animal  proteid,  for  meat  and  fish  are  also  animal  proteid,  but 
not  suitable  for  infant  feeding.  It  is  likewise  an  error  to  teach 
that  the  dift'erences  between  human  milk  and  cow's  milk  lie  solely 
in  the  varying  percentages  of  casein  or  caseinogen  and  lactalbumin. 
I  have  been  having  the  proteids  of  milk  separated  before  my 
classes  and  every  time  I  have  seen  it  done  the  more  convinced  I 
have  become  that  the  proteids  of  the  two  milks  differ  radically. 
In  the  first  place,  the  caseins  are  so  unlike  in  their  behavior  with 
reagents  that  there  is  no  comparison  between  them,  and  after 
separating  the  casein  and  the  albumin,  considerable  quantities  of 
albumoses  and  peptones  are  found,  particularly  in  human  milk, 
these  forming  about  one-third  of  the  total  proteids  of  human  milk. 
In  some  recent  analyses  of  human  milk,  fully  one-third  of  the  pro- 
teids, consisting  of  albumoses  and  peptones,  have  been  classed  as 
sugar,  owing  to  the  faulty  methods  of  estimating  proteids  em- 
ployed. When  it  comes  to  curding  milk  with  rennet  and  a  trace 
of  dilute  hydrochloric  acid,  the  curds  formed  in  human  milk  and 
cow's  milk  are  so  unlike  that  even  the  nurses  who  look  on  are 
struck  with  the  dift'erences. 

I  do  not  think  it  is  too  much  to  say  that  any  one  who  has 
worked  with  milk  itself,  and  not  with  reports  of  milk  analyses, 
would  hardly  give  much  weight  to  the  statement  that  the  dif- 
ferences between  human  milk  and  cow's  milk  lie  only  in  the  dif- 


*  Read  at  the  meeting  of  the  American  Pediatric  Society,  Washington,  D.  C. , 
May  12,  13,  14,  1901. 
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ferent  percentages  of  casein  or  caseinogen  and  socalled  lactalbu- 
min  present.  Any  doubter  should  work  with  milk  after  modem 
methods  of  analysis,  and  he  would  soon  be  convinced  that  the 
old  teaching  is  erroneous.  He  would  soon  see  that  the  caseins 
have  very  different  properties.  This  may  be  due  to  their  combina- 
tion with  different  salts,  but  I  am  speaking  of  the  caseins  as  we 
meet  them  and  deal  with  them,  and  not  of  their  ultimate  com- 
position. 

There  are  certain  principles  in  dietetics  that  are  fairly  well 
established.  Among  these  are,  that  a  certain  minimum  quantity 
of  digestible  proteid  is  needed  by  each  animal,  and  also  certain 
quantities  of  fat  and  carbohydrates  to  supply  energy  and  heat, 
which  quantities  depend  largely  on  the  expenditure  of  energy  and 
heat  by  the  animal.  It  has  further  been  established  that  a  cer- 
tain amount  of  ballast,  or  bulky  material,  is  needed  to  properly 
occupy  and  distend  the  digestive  tract,  and  that  best  results  at- 
tend giving  food  naturally  adapted  to  the  particular  species.  If 
any  one  thing  has  been  established  in  artificial  feeding  of  young 
animals,  especially  of  infants,  it  is  the  great  advantage  of  feed- 
ing the  food  naturally  adapted  to  the  young  animal,  viz.,  mother's 
milk. 

When  an  analysis  of  milk  is  made  it  is  found  to  contain  the 
five  main  food  elements — fat,  proteids,  carbohydrates,  mineral 
matter,  and  water.  All  milks  agree  in  this  respect,  but  the  per- 
centage of  composition  varies  greatly.  The  vital  tissues  of  the 
body  are  essentially  proteid  and  we  know  that  proteids  cannot  be 
produced  by  animals  from  fat  or  carbohydrates.  We  would, 
therefore,  naturally  expect  to  find  rapid  growth  in  the  young 
animal  corresponding  to  high  proteid  in  the  mother's  milk, 
and  this  is  exactly  what  we  do  find.  After  eliminating  differences 
of  percentages  which  show  potential  food  value,  we  find  that  milks 
differ  radically  in  the  character  of  curds  formed.  The  curds  are 
formed  from  portions  of  the  proteids,  so  the  essential  difference 
between  milks  lies  with  the  proteids  and  practically  is  more  of 
form  than  of  ultimate  composition. 

A  razor  and  an  axe  might  be  analyzed  and  both  found  to  be 
composed  of  iron  and  carbon  in  slightly  different  proportions. 
Adjusting  the  proportions  of  iron  and  carbon  would  not  make  a 
razor  of  an  axe.  Both  are  to  be  used  in  cutting,  but  they  are  in- 
tended to  cut  different  substances,  and  their  difference  in  form 
has  this  object  in  view.     Now  a  study  of  the  proteids   of   milk 
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Fig.   1. — MAMMARY    GLAND    OF    EARLY    MAM- 
MALS.      FROM    GEGENBAUR. 


shows  them  to  be  of  nearly  the  same  composition,  but  they  as- 
sume different  forms,  as,  I  beheve,  for  specific  purposes.     It  is 

beyond  our  power  to  make 
proteid,  but  we  can  study 
the  purpose  of  the  dif- 
ferent forms  the  proteids 
of  milk  take  under  the 
action  of  the  digestive 
juices  and  act  on  the  in- 
formation so  obtained. 
Much  light  will  be  thrown  on  this  subject  by  a  study  of  the  evolu- 
tion of  the  mammary  function. 

Away  back  in  the  past  there  were  no  mammals,  ^uch  as  ^e  see 
around  us  now.  The  female  laid  eggs  and  incubated  them  as 
birds  do.|  The  young  which  were  hatched  in  an  undeveloped 
state  were  left  in  a  nest  and  were  nourished  by  milk  ejected  from 
the  mammary  glands  of  the  mother  into  the  mouth  of  the  young 
animal,  which  had  a  peculiar  shape  that  enabled  it  to  cover  the 
numerous  outlets  of  the  glands,  as  no  teats  were  present.  (See 
Fig.  I.) 

In  a  higher  form^  (see  Fig.  II.)  the  egg,  after  being  laid,  was 
deposited  in  a  pouch  or  mammary  depression  in  the  abdomen 
of  the  mother  and  the  milk  was 
ejected  along  certain  tufts  of 
hair,  from  which  the  young 
animal  obtained  its  nourish- 
ment, no  teats  being  present  in 
this  form. 

In  a  still  higher  form  (see 
Fig.  III.)  the  egg  was  incubated 
inside  the  body,  and  the  young 
animal,  immediately  after  birth, 
was  attached  to  a  teat  in  the 
abdominal  pouch  of  the  mother, 
by  the  mother,  where  it  grew 
fast  to  the  teat,  and  became 
as  much  attached  to  the 
mother  as  if  it  was  attached 
by  the  navel  cord  to  the  pla- 
centa.^ (See  Fig.  IV.)  Such  a  young  animal  is  called  a  mammary 
fetus  and  is  nourished  by  milk  ejected  by  the  mother  into  its  mouth, 


Fig.  II. — POUCH  where  egg  is  incu- 
bated.     FROM  WIEDERSHEIM. 
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Fig.  III. PREPLACENTAL  NU- 
TRITION AND  DEVELOP- 
MENT.     FROM   DALTON. 


it  being  unable  to  suck.  Most  animals  of  these  classes  have  become 
/extinct.    In  the  kangaroo  there  is  a  uterine  development  of  about 

thirty-eight  days,  and  a  mammary  de- 
velopment of  eight  months.  The  mother 
attains  a  height  of  seven  feet  and  the 
young  at  birth  is  no  larger  than  the 
young  of  a  mouse,  but  on  the  teat  at- 
tains to  a  weight  of  a1x)ut  ten  pounds.^ 
At  birth  it  has  only  a  trace  of  a  brain, 
but  its  lungs,  heart,  and  kidneys  are  per- 
fectly formed.  Its  digestive  tract  is  rudi- 
mentary. 

In  the  next 
higher  form 
(see  Fig.  V.)we 
find  that  after  the  ovum  has  developed 
to  a  certain  extent,  instead  of  leaving  the 
uterine  cavity  and  becoming  attached 
to  a  teat,  that  it  becomes  attached  to  the 
uterine  wall  and  has  a  period  of  placental 
development.  In  America  only  one 
form  of  implacental  animal,  the  opos- 
sum, is  known.    In  Australia,  where  evo- 

1  u  t  ion 
has  not 
p  r  o  - 
gressed 

as  far  as  in  other  countries,  there 
are  many  species  of  implacental 
animals. 

Placental  animals  show  wide 
differences  in  state  of  develop- 
ment at  birth.  We  see  some 
born  blind  and  helpless — puppies 
and  kittens — others  with  fully 
developed  nervous  systems  but 
poorly  developed  digestive  sys- 
tems— calves,  lambs,  colts — and 
others  almost  perfectly  de- 
veloped in  every  respect,  of  which  the  guinea-pig,  which  is  said 
to  be  able  to  eat  with  its  mother  the  day  after  birth,  is  an  example.' 


Fig.  IV.  —  MAMMARY  FETUS 
OF  KANGAROO — NO  PLA- 
CENTAL STAGE.  FROM 
PARKER   AND    HASWELL. 


Fig.    V. — PLACENTAL    NUTRITION. 
FROM   CADIAT. 
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Fig.   VI. DIAGRAM    OF    HUMAN 

NIPPLE.        FROM    GEGEN- 
BAUR. 


These  varying  states  of  development  at  birth  seem  to  be  closely 
connected  with  the  mother's  means  of  self  defence.  The  young 
of  carnivorous  animals  which  are  not  preyed  upon,  are  brought 
forth  in  a  very  poorly  developed  state  because  the  parent  is  able 

to  protect  them.  The  young  of 
licrbivorous  animals,  whose  safety  de- 
pends on  keen  senses  and  flight,  are 
brought  forth  with  fully  developed 
nervous  systems  and  are  able  to  follow 
the  mother  as  soon  as  born.  The 
guinea-pig  represents  the  type  of  in- 
offensive and  defenceless  animals 
whose  existence  as  a  species  depends 
on  being  reproduced  in  great  numbers, 
which  are  soon  able  to  care  for  themselves. 

Comparative  anatomists  tell  us  that  in  the  early  stages  of  de- 
velopment, embryos  of  all  kinds  of  animals  are  so  much  alike 
that  it  is  almost  impossible  to  tell  them  apart,  and  that  the 
embryos  of  our  present  mammals  in  the  course  of  development 
show  traces  of  the  development  of  a  marsupium  or  pouch  like 
that  of  the  kangaroo.*  In  the  human  mother  there  is  indelibly 
stamped  the  record  of  a  time  when  there  was  no  placental  con- 
nection with  the  fetus,  for  just  about  the  time  the  placenta  is 
formed  (third  month)  the  mammary  glands  begin  to  secrete 
colostrum.  This  time  corresponds 
to  the  period  at  which  birth 
takes  place  in  implacentals  or 
marsupials  and  the  fetus  becomes 
attached  to  the  teat.  The  human 
mammary  gland  also  shows 
vestiges  of  the  state  in  which 
there  was  no  nipple,  the  gland 
having  many  outlets,  as  in  the 
lower  forms  of  mammals. 
(See  Figs.  VI.  and  VII.  Com- 
pare with  Fig.  I.) 

The  digestive  tract  in  the 
embryo,  as  is  well  known,  is  at  first  a  straight  tube,  which 
gradually  develops  into  the  same  form  as  that  of  the  mother. 
In  the  kangaroo  this  change  takes  place  at  the  teat  and  the 
stomacli     changes     from    a     simple    pouch     to     a     sacculated 


Fig.  VII. — HUMAN  nipple,  from  jewbtt. 
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organ.  No  one  would  think  the  artificial  feeding  of  an  animal 
whose  mouth  grew  fast  to  a  teat,  and  who  was  nourished 
without  any  effort  on  its  part  by  the  mother  injecting  the  milk  into 
a  gullet,  specially  arranged  to  prevent  the  milk  from  passing  into 
the  lungs,  was  only  a  matter  of  supplying  fat,  proteids,  carbo- 
hydrates, etc.  It  would  at  once  be  said  that  the  young  animal 
and  the  mother  were  adapted  to  each  other,  and  that  the  young 
animal's  digestive  tract  and  mother's  milk  complemented  each 
other;  also,  that  until  development  of  the  animal  was  complete  it 
should  be  looked  upon  as  being  not  separate  from  the  mother,  and 
that  the  ordinary  laws  of  dietetics  did  not  apply  to  it.  When  it 
ceased  to  be  dependent  on  the  mother  and  had  a  complete 
digestive  apparatus,  these  laws  would  apply,  as  we  find  they 
actually  do. 

In  infant  feeding,  therefore,  we  should  look  upon  the  infant 
as  having  three  stages  of  development  and  nutrition,  (i)  A 
pre-placental  stage  of  about  three  months.  (2)  A  placental  stage 
of  about  six  months.  (3)  A  mammary  stage  of  about  ten  to 
twelve  months. 

When  a  baby  is  born  much  before  term  it  is  a  difficult  matter 
to  save  it,  as  it  is  not  ready  for  the  mammary  stage.  A  baby  that 
is  early  deprived  of  the  breast  should  be  looked  upon,  from  a 
nutritional  standpoint,  as  premature,  and  not  at  all  fitted  to  be 
separated  from  its  mother,  as  the  digestive  tract  is  not  fully  de- 
veloped. 

Colostrum  is  adapted  for  absorption  and  requires  little  or  no 
digestive  effort.  It  is  first  secreted  about  the  third  or  fourth 
month  of  pregnancy.  When  the  infant  is  born,  its  digestive  ap- 
paratus is  so  far  completed  that  it  requires  colostrum  for  but  a 
few  days,  when  normal  milk  is  secreted.  Here  is  a  plain  case  of 
the  mother  adapting  herself  to  the  infant,  which  shows  that,  while 
at  the  breast,  the  infant  must  be  looked  upon  as  still  in  a  way  at- 
tached to  the  mother.  The  character  of  the  milk  does  not  now 
change  to  any  great  extent  but  the  infant  develops  until  its 
digestive  tract  is  completed,  when  the  milk  supply  normally  fails 
and  the  infant  commences  to  eat  the  same  food  as  the  mother. 

Now  if  instead  of  directing  our  entire  attention  to  the  chemical 
composition  of  the  milk,  we  study  the  changes  the  milk  under- 
goes under  the  action  of  the  baby's  digestive  juices,  we  will  find 
that  milk  has  a  function  aside  from  that  of  nutrition,  and  this  func- 
tion is  principally  connected  with  the  proteids.    While  the  stom- 


Chapin:     Principles  of  Infant  Feeding.  501 

ach  of  an  infant  is  formed  at  birth,  its  function  is  not  developed. 
Wiedersheim*  states  that  a  stomach  that  does  not  secrete  the  nor- 
mal digestive  juices  should  be  looked  upon  as  a  widened  section 
of  the  enteric  canal,  and  from  this  standpoint  some  animals  have 
no  stomach.  Strictly  speaking,  then,  an  infant  has  no  stomach 
at  birth,  as  it  does  not  secrete  pepsin  and  hydrochloric  acid,  but  a 
dilated  sac  that  develops  into  a  true  stomach  during  the  suckling 
period. 

It  is  impossible  to  make  experiments  with  human  milk  and 
the  digestive  juices  of  infants,  but  it  is  possible  with  cow's  milk 
and  a  calf's  stomach. 

During  the  time  the  calf  is  receiving  colostrum  from  the  cow 
it  has  little  gastric  secretion,  but  as  the  mammary  secretion 
changes  into  milk,  the  secretion  of  rennet  commences  in  the  calf's 
stomach  and  is  plentiful  when  the  milk  flow  is  established  in  the 
cow.  We  find  the  action  of  rennet  derived  from  a  calf's  stom- 
ach is  to  convert  the  casein  of  cow's  milk  into  a  solid  which  oc- 
cupies the  same  volume  as  the  milk  did.  Later  on  the  secretion 
of  pepsin  and  hydrochloric  acid  takes  place  in  the  stomach. 

During  the  past  year.  Van  Slyke  and  Hart''  have  shown  that 
after  para-casein  or  curd  has  been  formed  by  the  action  of  the 
rennet  on  the  milk,  the  curd  combines  with  acids  to  form 
definite  salts  as  mono  or  dichlorid,  or  lactate  of  paracasein,  which 
is  the  first  step  in  the  process  of  gastric  digestion,  the  pepsin  then 
attacking  the  combination  of  the  curd  and  acid ;  but,  before  the 
acid  has  combined  with  the  curd,  the  pepsin  does  not  act,  diges- 
tion being  entirely  intestinal.  This  has  also  been  observed  by 
Babcock,  Russell,  Vivian  and  Hastings. 

The  tough,  semi-fibrous  curds  of  cow's  milk  are  a  combina- 
tion of  paracasein  or  rennet  curd,  and  acid.  Woman's  milk,  with 
rennet  and  acid,  curds  in  loose  flakes  and  I  have  never  seen  it  act 
in  any  other  way,  even  when  strong  rennet  solution  was  used,  with 
dilute  hydrochloric  acid,  to  faint  acidity  to  litmus. 

During  the  time  an  infant  or  calf  is  normally  suckled  there 
is  developed  a  true  stomach;  that  is,  glands  that  secrete  pepsin 
and  hydrochloric  acid  are  developed.  Then  the  milk  supply 
naturally  fails  and  teeth  and  salivary  glands  develop. 

During  the  process  of  mammary  development  we  find  that 
at  first  the  young  animal  receives  readily  absorbable  food,  col- 
ostrum ;  as  the  mammary  secretion  changes  into  milk  the  motility 
of  the  stomach  is  developed  by  the  milk  changing  into  a  soft  solid 
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which  can  easily  pass  into  the  intestine  and  which  is  the  proto- 
type of  chyme.  As  the  pepsin  and  hydrochloric  acid  begin  to  be 
secreted,  the  milk  curds  are  toughened  by  the  acid,  and  the  pepsin 
then  attacks  them.  By  the  time  the  teeth  appear,  the  functions 
of  the  stomach  are  so  well  developed  that  the  young  animal  can 
eat  and  digest  with  its  mother.  The  milk  of  each  type  of  animal 
curds  in  such  a  way  that  it  will  develop  the  motor  and  digestive 
functions  peculiar  to  that  type  of  animal,  and  it  is  for  this  pur- 
pose that  the  proteids,  which  produce  the  curds,  differ.  From 
these  facts,  which  I  think  are  well  established,  it  seems  to  me 
some  valuable  principles  can  be  deduced,  which  will  tend  to 
simplify  the  teaching  of  infant  feeding. 

(i)  An  infant  undergoes  three  stages  of  development  and 
nutrition:  (a)  Pre-placental.  (b)  Placental,  (c)  Mammary: 
and  should  be  looked  upon  as  attached  to  the  mother  in  all  three. 

(2)  At  the  beginning  of  the  mammary  stage,  an  infant  has 
only  the  rudiment  of  a  true  stomach. 

(3)  During  the  period  of  mammary  development,  the  mother 
first  changes  the  character  of  the  infant's  nourishment  from  colos- 
trum to  milk,  and  then  the  infant's  digestive  secretions  so  change 
the  character  of  the  milk,  that,  as  the  digestive  juices  increase  in 
quantity  and  strength,  the  work  of  digestion  is  not  thereby  les- 
sened, but  rather  increased,  as  the  stronger  the  gastric  juice  be- 
comes, the  tougher  the  milk  curds  become,  owing  to  the  acid  com- 
bining with  the  curds. 

(4)  The  milks  of  all  animals  will  produce  good  tissue.  They 
differ  in  composition  according  to  the  rate  of  growth  of  the  young 
animals.  Their  proteids  differ  in  accordance  with  the  type  of 
digestive  tract  they  are  to  develop. 

(5)  No  known  method  of  procedure  will  convert  cow's  milk 
into  human  milk.  All  methods  of  artificial  feeding  must  have 
in  view  the  production  of  food  that  will  adapt  itself  to  the  develop- 
ing digestive  tract.  All  substances  aside  from  breast  milk  are  for- 
eign to  the  infant's  digestive  tract,  and  may  at  times  cause  dis- 
turbance. 

(6)  In  artificial  infant  feeding,  certain  minimum  quantities 
of  digestible  proteid,  fat,  corbohydrates  and  mineral  matter  are 
needed.  The  mean  composition  of  breast  milk  will  serve  as  a 
general  guide  to  the  nutritive  requirements  of  infants. 

(7)  Milk  must  be  the  basis  of  an  infant's  food,  not  alone  be- 
cause it  contains  animal  proteid,  but  because  it  contains  the  only 
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available  form  of  proteid  that  possesses  the  function  of  develop- 
ing the  digestive  tract. 

(8)  The  proteid  of  cow's  milk,  which  was  intended  to  develop 
a  calf's  stomach  to  digest  grass,  must  be  modified  or  adapted  to 
the  infant's  stomach. 

(9)  This  may  be  done  by  chemically  or  mechanically  altering 
the  character  of  the  curds,  by  diluting  milk  with  either  alkalis  or 
gruels. 

(10)  When,  for  any  reason,  a  sufficient  quantity  of  proteid 
of  cow's  milk  cannot  be  given,  it  must  be  supplemented  by  other 
forms  of  nucleo-albumins  until  the  normal  quantity  can  be 
digested.  It  is  a  gross  error  to  feed  too  low  proteids  of  milk  simply 
to  overcome  indigestion. 
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DISCUSSION. 


Dk.  Rotch. — I  think  Dr.  Chapin  should  be  congratulated  on 
this  very  laborious  work  and  the  way  in  which  he  has  treated  the 
subject. 

The  infant  may  not  have  the  stomach  of  an  adult  but  it  has  a 
stomach  when  it  is  born  and  the  milk  should  be  made  to  approach 
as  nearly  as  possible  in  its  proteids  to  what  we  get  in  human  milk, 
where  we  have  a  large  proportion  of  the  whey  proteids  and  a  small 
amount  of  caseinogen.  I  have  found  it  a  great  advantage  to  use 
what  are  called  the  split  proteids,  namely,  various  combinations  of 
the  whey  proteids  and  of  caseinogen.  As  to  the  colostrum,  the 
idea  has  been  growing  more  and  more  that  it  is  an  abnormal  con- 
dition and  that  it  has  not  been  put  there  for  any  special  purpose. 

Dr.  Koplik. — I  think  the  point  made  by  Dr.  Chapin  is  very 
well  taken,  although  it  has  been  made  many  times  before.  Ham- 
marsten  has  pointed  out  that  the  casein  of  cow's  milk  is  certainly 
not  the  same  substance  as  casein  of  woman's  milk.  Although  I 
am  a  great  admirer  of  the  whey  method  of  infant  feeding,  and 
wish  it  could  be  made  more  practical,  yet  after  you  have  your  whey 
and  your  proteids,  you  have  added  caseinogen  of  cow's  milk 
in  order  to  bring  the  amount  of  caseinogen  to  equal  that  of  human 
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milk.     In  other  words  you  are  working  with  caseinogen  foreign 
to  the  infant's  stomach. 

Dr.  Rotch. — Of  course,  we  use  good  woman's  milk  when  we 
can  get  it ;  but  when  we  cannot  get  it,  I  do  not  see  why  we  should 
not  use  the  next  best  substitute  simply  because  it  differs  in  a  cer- 
tain degree  from  human  milk.  I  personally  have  found  the  various 
combinations  of  the  whey  proteids  and  caseinogen  very  useful  and 
satisfactory.  We  know  that  the  caseinogen  is  not  the  same  in 
cow's  and  human  milk,  but  we  should  use  it,  as  it  is  practically 
the  nearest  approach  to  human  caseinogen  which  can  be  obtained. 

Dr.  Chapin. — I  am  afraid  that  the  difference  in  the  chemistry 
of  the  proteids  might  form  a  difficulty.  Recent  experiments  show 
that  the  nucleo  albumin  builds  tissue  and  also  plays  an  important 
part  in  developing  the  digestive  tract,  according  to  the  baby's  fu- 
ture diet.  While  this  feeding  is  an  excellent  thing  for  general  use, 
I  do  not  think  it  is  safe  to  feed  babies  this  way  constantly ;  it  is 
certainly  not  according  to  the  teaching  of  physiological  chemistry 
and  neither  is  it  according  to  clinical  experience.  I  use  it  but  I  do 
not  use  it  constantly. 

My  point  in  preparing  a  paper  of  this  kind  was  not  to  say  that 
cow's  milk  should  not  be  used,  but  simply  to  point  out  in  strong 
light  where  the  difficulties  lie  in  the  proteids,  and  our  future  study 
must  be  along  the  line  of  the  proteids.  I  wished,  also,  to  show 
that  we  should  devote  a  great  deal  more  attention  to  the  mammary 
gland,  and  try  to  keep  our  babies  on  the  breast  in  every  way  pos- 
sible. I  think  all  of  those  who  have  worked  along  this  line  come 
back  to  that  point.  After  all  our  investigations  we  cannot  improve 
upon  the  mammary  gland  in  the  function  it  has  to  perform,  not 
only  in  giving  the  food  principles  in  right  proportion,  but  in  de- 
veloping the  digestive  tract  of  the  infant  for  its  future  diet. 


Treatment  of  Infantile  Epilepsy.  —  Mery  (Jour,  des 
Practiciens,  Vol.  XVI.,  1902,  p.  153), in  discussing  the  treatment  of 
infantile  epilepsy,  states  that  when  the  attacks  are  preceded  by  an 
aura  they  may  sometimes  be  prevented  by  the  application  of  a 
ligature  or  blister  on  the  part  which  is  the  seat  of  the  aura.  When 
the  attacks  follow  each  other  in  rapid  succession,  an  active  purga- 
tion, by  reHeving  cerebral  congestion,  at  times  lessens  the  severity 
of  the  attacks.  These  procedures,  hov/ever,  are  only  palliative. 
To  prevent  the  return  of  the  attacks,  potassium  bromid  gives  the 
best  results,  especially  when  the  chlorids  in  the  diet  are  lessened 
to  about  two-thirds  of  the  normal  amount.  The  average  dose  of 
potassium  bromid  for  a  child  is  from  thirty  to  seventy-five  grains 
daily,  although  this  may  be  decreased  when  the  chlorids  in  the  food 
are  diminished. — American  Medicine. 
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ACETONE  AND  DIACETIC  ACID  AS   A  CAUSE  OF 

PERSISTENT  RECURRENT  VOMITING 

OF   CHILDREN. 

BY  EDWARD  L.  PIERSON,  M.D., 
Salem,  Mass. 

The  causation  of  cyclic  or  recurrent  vomiting  in  children  be- 
ing practically  unknown,  a  few  remarks  in  regard  to  the  presence 
of  acetone  and  diacetic  acid  in  the  urine  of  such  children  may  be 
of  value. 

Having  had  my  attention  called  to  the  work  done  in  this  con- 
nection by  Dr.  D.  L.  Edsall,  of  Philadelphia,  by  Dr.  John 
Lovett  Morse,  of  Boston,  and  a  little  later  by  Dr.  C.  W.  Town- 
send,  I  have,  during  the  last  year,  carefully  examined  the  urine 
of  my  patients  with  this  disease  and  have  found  the  diacetic  acid 
present  either  just  preceding  or  in  the  early  stages  of  an  attack  in 
3  cases.    The  history  of  these  cases  is  as  follows : 

Case  I. — Boy  three  years  old.  He  has  had  a  number  of 
previous  attacks  during  the  preceding  ten  months.  In  these  at- 
tacks he  would  vomit  at  fifteen  to  thirty  minute  intervals  during 
the  greater  part  of  three  days,  and  become  greatly  exhausted  and 
emaciated.  The  last  attack  was  on  Tuesday,  April  8,  1902.  He 
complained  of  feeling  sick  and  vomited  at  6:30  in  the  evening. 
He  had  previously  been  thought  very  well.  The  temperature  was 
taken  by  the  rectum  and  found  to  be  103.4°  F.  He  slept  con- 
siderably that  night,  but  began  to  vomit  again  in  the  early  morn- 
ing and  continued  to  vomit  at  9  and  11  a.m.,  at  i,  and  3,  and  4 
P.M.,  and  then  every  hour  or  half  hour  through  the  night  until 
the  next  morning,  and  five  times  during  that  day,  when  the  attack 
was  over.  He  vomited  in  all  about  thirty  odd  times,  the  vomit- 
mg  leaving  him  extremely  prostrated  and  weak,  although  this  at- 
tack was  by  no  means  as  severe  as  some  previous  ones.  It  was 
after  this  attack  that  the  possibility  of  diacetic  acid  being  a  causa- 
tive agent  was  brought  to  my  attention,  and  I  began  giving  him 
bicarbonate  of  soda  in  small  doses,  about  ten  to  twelve  grains  a 
day,  in  one  dose  in  the  afternoon.  Early  on  Monday  morning. 
July  14th,  when  he  had  had  no  soda  for  two  days,  because  I  had 
an  idea  that  perhaps  it  would  be  well  for  him  to  leave  it  off  once 
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in  a  while,  he  waked  up  and  suddenly  vomited  at  7  and  again  at  10 
A.M.  He  vomited  five  times  during  the  next  twenty  hours  and 
five  times  more  during  the  next  twenty-four.  This  ended  the 
vomiting  in  this  attack,  and  at  no  time  did  the  stomach  approach 
the  degree  of  intolerance  usual  to  him  in  such  attacks.  The  tem- 
perature was  99.4°  F.  at  the  time  of  the  first  vomiting,  and  the 
urine  was  noticed  to  have  a  sweet  smell.  This  same  odor  had 
been  noticed  by  the  mother  in  most  previous  attacks.  The  urine 
was  examined  at  the  earliest  possible  time  and  found  to  contain 
acetone  and  diacetic  acid  in  abundance.  The  administration  of 
soda  was  begun  early  and  kept  up  all  through  this  attack,  both 
by  mouth  and  rectum,  but  almost  all  was  expelled  from  the  rectum 
and  it  was  only  partially  retained  by  the  stomach.  I  have  re- 
peatedly noticed  that  the  stomach  will  tolerate  the  soda  solution 
(which  I  always  give  dissolved  in  whey  made  from  skim  milk) 
when  everything  else  will  be  immediately  vomited. 

Being  impressed  with  the  fact  that  for  twenty-four  hours  pre- 
ceding this  attack,  as  in  all  previous  attacks,  the  temperature 
had  gone  up  to  about  100°  or  101°  F.,  I  felt  that  if  soda  enough 
could  be  given  during  the  twenty-four  hours  before  the  vomiting 
began  an  attack  could  probably  be  aborted,  if  a  watch  were  kept 
on  the  temperature  as  a  guidq. 

Bicarbonate  of  soda  was  now  given  daily  in  sufficient  amount 
to  keep  the  urine  neutral  or  slightly  alkaline,  milk  of  magnesia 
given  in  small  doses  to  regulate  the  bowels,  and  the  temperature 
was  taken  twice  daily  in  the  rectum. 

On  Friday,  August  8th,  the  temperature  at  bed  time 
was  99.8° F.  He  was  restless  and  did  not  care  to  take  his  drinks 
and  gagged  several  times. 

I  tested  the  first  specimen  of  urine  to  be  obtained,  which 
was  passed  at  3  a.m.^  and  found  it  alkaline  in  reaction  and 
a  small  amount  of  acetone  present,  but  no  diacetic  acid.  Another 
specimen  was  tested  at  7  a.m.  Saturday  and  showed  a  less  amount 
of  acetone.  The  temperature  at  this  time  was  100° F.,  and  pulse 
120.  He  had  over  100  grains  of  soda  during  the  day  and  the 
acetone  had  nearly  disappeared  on  examination  at  night  and  no 
trace  of  any  was  found  on  Sunday  morning. 

The  stomach  immediately  quieted  down  and  the  temperature 
fell  to  normal.  All  the  usual  symptoms  pointed  to  an  attack  and 
in  my  opinion  the  comparatively  large  amount  of  soda,  by  neu- 
tralizing the  diacetic  acid  prevented  the  development  of  the  attack. 
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On  September  loth,  the  temperature  again  became  somewhat 
elevated,  nervous  symptoms  appeared  and  there  was  sHght  head- 
ache. He  was  stupid  and  slept  a  good  deal  and  woke  only  to  gag. 
Nourishment  was  refused.  The  soda  was  increased  and  in  twenty 
four  hours  all  symptoms  had  passed  off.  In  this  attack  I  was 
not  present  to  examine  the  urine. 

Several  attacks  have  been  similarly  aborted,  and  it  is  now 
eleven  months  since  he  has  vomited,  whereas  in  the  previous  ten 
months  he  had  had  numerous,  severe  and  prolonged  attacks. 

Although  these  attacks  are  usually  supposed  to  come  without 
warning,  and  in  children  previously  well,  in  my  opinion,  there 
is  a  period  of  twenty-four  hours  in  which  many  signs  appear,  if 
one  looks  for  them.  First,  the  urine  becomes  very  acid,  or,  if 
bicarbonate  of  soda  is  being  regularly  given  and  the  urine  has 
been  neutral  or  alkaline,  it  becomes  acid  in  spite  of  the  continued 
use  of  the  alkali  in  the  usual  doses.  Although  diet  will  not  con- 
trol the  attacks,  if  the  stools  are  watched,  it  will  usually,  or  very 
often  at  least,  be  seen  that  they  change  in  character  and  become 
fermented  and  spongy  in  consistency,  and  have  a  sour  or  fer- 
mented smell. 

Then,  too,  I  have  noted  a  group  of  nervous  symptoms,  the 
child  showing  some  unusual  trick,  such  as  continually  twitching 
the  eyelids,  at  another  time  stammering,  and  again  sucking  the 
fingers,  all  things  not  usual  when  in  health.  Also,  a  little  later, 
when  the  attack  is  beginning,  a  stupid  or  mildly  comatose  state 
develops  and  at  times  headache  is  complained  of.  If  no  alkali  is 
being  used,  a  sweet  smell  to  the  breath  has  often  been  noticed 
by  the  mothers,  and  also  the  same  odor  in  the  urine,  and  very  often 
the  child  does  not  eat  with  the  usual  relish. 

Case  II. — R.  B.,  girl,  aged  seven  years.  She  has  had  attacks 
at  varying  intervals  for  three  years,  usually  having  an  attack 
every  two  to  three  months.  This  child  had  as  many  as  eight  at- 
tacks in  a  period  of  fifteen  months,  and  her  general  condition  be- 
came very  poor.  She  came  of  a  family  in  which  both  the  rheu- 
matic and  neurotic  elements  were  very  marked  on  both  sides,  but 
all  treatment  based  on  these  lines  was  entirely  without  any  benefit 
in  stopping  or  mitigating  the  disease.  A  long  summer  in  the 
country,  however,  so  built  her  up  that  she  went  a  period  of  eleven 
months  without  any  outbreak,  but  when  the  attacks  came  back 
they  reappeared  with  their  usual  frequency  and  her  former  state 
of  poor  digestive  function  became  the  rule  again.    On  November 
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6,  1902,  she  was  taken  sick  in  the  evening,  having  seemed 
previously  fairly  well.  The  temperature  was  slightly  elevated, 
and  vomiting  began  abruptly.  She  vomited  eighty-seven  times 
in  the  next  forty-four  hours.  All  the  symptoms  of  thirst,  rest- 
lessness, great  intolerance  of  the  stomach  and  emaciation  were 
present.    The  convalescence  was  unmarked. 

On  November  29,  1902,  the  child  waked  up  with  two  or  three 
loose  movements  of  the  bowels,  and  soon  began  to  vomit.  In  this 
attack  she  vomited  fifty-two  times  in  thirty-seven  hours  and  the 
prostration  was  extreme,  as  she  had  by  no  means  recovered  her 
strength  after  the  attack  three  weeks  before.  The  other  symp- 
toms were  the  same  as  in  previous  attacks.  The  urine  was  ex- 
amined early  on  the  first  day  and  acetone  and  diacetic  acid  found 
in  marked  amounts.  I  now  began  giving  bicarbonate  of  soda 
regularly  three  times  a  day,  about  ten  grains  to  a  dose. 

Early  in  February  the  customary  symptoms  of  an  impending 
attack  appeared,  including  a  certain  recognized  color  and  facies, 
a  peevish  state,  and  sudden  lack  of  appetite,  with  a  rise  in  the  tem- 
perature. The  soda  was  immediately  increased  to  over  100 
grains  a  day  and  the  urine  examined,  but  no  diacetic  acid  was 
present  as  the  urine  was  then  very  alkaline ;  but  I  believe  this 
would  have  been  a  genuine  attack,  if  the  soda  had  not  been  at  once 
largely  increased  in  amount.  Since  that  time  the  temperature 
has  been  taken  by  the  rectum  every  day,  on  any  rise  the  soda  has 
been  increased,  and  no  further  attacks  have  occurred  up  to  the 
present  time,  now  nearly  five  months.  The  average  amount  of 
soda  given  daily  in  this  case  is  about  forty  grains,  divided  into 
three  doses,  and  milk  of  magnesia  is  used  regularly  to  combat  the 
tendency  to  constipation. 

Case  III. — A  girl  aged  three  years.  The  mother  says  she 
has  attacks  about  every  three  months,  when  she  gets  feverish 
and  vomits  at  frequent  intervals  for  two  days.  A  peculiar  sweet 
smell  to  the  breath  has  always  been  noticed  at  this  time  by  the 
parents.  When  I  saw  the  child  she  had  just  started  on  an  at- 
tack and  was  vomiting  at  short  intervals.  I  examined  the  urine 
and  found  acetone  and  diacetic  acid  both  present.  There  was  not 
much  to  be  done  at  this  time,  but  I  prescribed  soda  to  be  given  in 
future  at  any  signs  of  an  approaching  attack,  and  the  mother 
now  says  she  has  prevented  the  development  of  the  vomiting  in 
two  instances. 

In  these  3  cases  there  is  no  question  but  that  attacks  have  been 


PiERSON :  Acetone  and  Diacetic  Acid  Cause  of  Vomiting.    509 

prevented,  and  also  that  acetone  and  diacetic  acid  were  present 
in  the  urine  before,  or  in  the  very  early  stages,  of  an  attack. 

It  has  seemed  to  me  at  times  as  if  the  system  acquired  an  in- 
creased susceptibility  to  the  acid  intoxication,  smaller  amounts 
producing  symptoms  the  longer  the  child  had  the  disease. 

As  regards  diet  not  much  that  is  definite  can  be  said,  but  it 
seems  very  probable,  as  Dr.  Edsall  says  in  his  article  on  this  sub- 
ject, that  in  the  cases  where  acid  intoxication  is  found,  this  acid 
is  due  to  digestive  changes  rather  than  errors  in  metabolism;  as 
we  can  generally  detect  abnormalities  in  the  digestive  tract  pre- 
ceding the  attacks.  As  a  rule,  fats  are  not  very  well  taken,  except 
fresh  butter,  and  a  too  large  predominance  of  carbohydrates  I  have 
found  also  tends  to  produce  the  digestive  changes  which  favor 
the  production  of  the  acid.  If  an  attack  is  imminent,  I  stop  giv- 
ing milk  at  once,  as  I  find  the  increased  acidity  tends  to  curdle  it 
and  precipitate  the  vomiting.  I  put  the  child  at  once  on  whey, 
which  also  acts  as  a  diuretic,  and  rusk,  giving  also  a  little  scraped 
beef,  and  increase  the  soda  to  at  least  125  grains  in  the  twenty- 
four  hours.  This  diet  with  the  soda  is  kept  up  for  two  days, 
when  the  food  is  gradually  increased  and  the  soda  diminished. 

There  is  considerable  loss  of  strength  after  these  aborted  at- 
tacks, even  if  there  is  no  vomiting,  much  more  than  can  be 
accounted  for  by  the  decrease  in  the  diet  for  two  or  three  days. 

In  a  fourth  case,  not  seen  by  me,  but  whose  history  was  told 
me  by  the  attending  physician,  I  advised  the  use  of  the  bicarbonate 
of  soda  with  the  result  that  the  child  has  had  no  more  vomiting, 
but  unfortunately  in  this  case,  no  examination  of  the  urine  was 
made. 


On  the  Etiology  of  Dysentery. — Rosenthal's  (Deut.  Med. 
Wochenschr.,  February  5,  1903)  bacteriological  investigations  of 
dysentery  were  carried  out  in  Moscow  on  85  typical  cases.  In  all 
cases  he  was  able  to  secure  cultures  of  bacilli  identical  with  those 
described  by  Shiga.  The  blood  and  urine  were  found  sterile  in 
ever}''  case.  Staphylococci  were  found  in  the  pus  in  one  case  of 
postdysenteric  suppuration  of  the  knee  joint.  Agglutination  re- 
actions were  positive  and  specific.  The  author  was  unable  to  pro- 
duce dysentery  in  animals  with  these  bacilli.  He  reports  one  case 
in  which  there  was  a  dysentery-bacillus  septicemia — the  only  in- 
stance in  which  this  was  found. — Philadelphia  Medical  Journal. 


A   SEVERE   CASE  OF  CHOREA   COMPLICATED   BY 
PNEUMONIA. 

BY  C.  F.  JUDSON,  M.D., 
Philadelphia. 

While  most  cases  of  chorea  run  a  mild  course,  occasionally 
we  encounter  a  severe  manifestation  of  the  disease  in  which  the 
prognosis  may  seem  for  a  while,  at  least,  unfavorable.  Yet  it  is 
not  often  that  we  hear  reports  of  fatal  cases  in  this  country.  In 
France,  on  the  other  hand,  chorea  has  a  mortality  of  from  2  to  3 
per  cent.,  according  to  the  statistics  of  Dieulafoy  and  Guillemet. 
The  fatal  result  may  be  due  to  pulmonary  complications,  to  heart 
disease,  to  abscesses  and  resulting  septicemia,  following  abraded 
wounds  of  the  skin,  or  simply  to  the  severity  of  the  uncomplicated 
chorea.  Charcot  found  the  mortality  greatest  in  girls  between  the 
ages  of  twelve  and  fourteen.  Death  usually  results  from  visceral 
complications,  except  at  the  age  of  puberty,  when  it  may  be  due 
to  the  chorea  pure  and  simple.  Dieulafoy  says  that  many  fatal 
cases  are  afflicted  with  a  true  choreic  psychosis  characterized  by 
delirium,  maniacal  agitation,  and  hallucinations.  In  a  large  num- 
ber of  fatal  cases  followed  by  autopsy  collected  by  Osier,  the  pre- 
vailing lesions  found  postmortem  were  endocarditis,  pericarditis, 
pleurisy,  pneumonia  and  septic  inflammatory  processes. 

The  case  which  is  here  reported  was  of  exceptional  severity, 
with  marked  psychic  manifestations.  It  ran  a  course  of  seven 
weeks,  complicated  by  endocarditis,  pleurisy  and  pneumonia,  and 
showed  marked  toxemia  from  the  prolonged  course  of  the  infec- 
tion. 

Mary  Fink,  aged  thirteen,  was  admitted  to  the  Episcopal  Hos- 
pital October  8,  1902,  and  discharged  November  15,  1902.  There 
was  no  history  of  nervous  disease  in  her  parents  or  their  families. 
She  had  had  the  measles  and  pertussis  in  infancy.  Her  first  at- 
tack of  chorea  was  at  the  age  of  nine.  She  recovered  in  three 
months.  Her  second  attack  of  chorea  at  age  of  eleven,  following 
fright,  was  associated  with  inflammation  of  the  ankle  joints  and 
of  the  feet,  and  endocarditis  of  the  mitral  valve.  She  had  had 
repeated  attacks  of  quinsy.    She  had  not  menstruated. 

Three  weeks  before  admission  to  the  hospital  she  felt  a  slight 
sore  throat,  two  days  later  pain  in  the  back,  followed  by  nausea 
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and  vomiting.  The  vomiting  continued  all  next  day,  the  tempera- 
ture rose  several  degrees  and  a  severe  enteritis  ensued.  The  stools 
were  frequent  (eight  or  ten  a  day),  small,  containing  curds  and 
mucus.  The  fever  was  continued,  and  the  persistent  diarrhea 
suggested  typhoid  fever  to  the  attending  physician.  By  the  end 
of  one  week  the  mouth  began  to  twitch.  Articular  manifesta- 
tions set  in,  pain  extending  from  one  joint  to  another.  Only 
the  large  articulations  were  affected.  The  choreic  movements 
soon  became  general,  the  irregular  fever  continued,  and  the 
diarrhea  was  not  controlled.  Dyspnea  and  palpitation  became 
marked  by  the  end  of  the  second  week,  and  the  violence  of  the 
spasms  rendered  sleep  impossible. 

On  admission,  three  weeks  after  the  onset,  the  child  presented 
a  distressing  picture.  Choreiform  movements  were  almost  in- 
cessant, the  eyes  rolled  constantly,  the  mouth  was  drawn  to  the 
right,  inarticulate  cries  were  uttered  from  time  to  time,  and  the 
back  was  arched  occasionally.  Wasting  was  evident ;  the  tongue 
heavily  coated,  the  pulse  rapid  and  irregular,  dyspnea  marked ;  a 
loud  mitral  systolic  murmur  was  heard  at  the  apex.  The  heart 
was  moderately  hypertrophied ;  the  lungs  clear.  The  abdomen 
was  moderately  distended.  There  was  no  swelling  or  redness 
visible  around  any  of  the  joints,  nor  could  any  pain  be  elicited 
on  motion.  The  skin  was  dry.  Urinalysis  was  negative,  also  the 
Widal  reaction.  There  was  a  leukocytosis  of  15,000;  the  tem- 
perature was  ioo°F.,  pulse  100,  and  the  respiration  28.  Rest 
in  bed,  moderate  stimulation,  antipyrin,  bromids,  and  quiet  sur- 
roundings were  prescribed;  also  various  hypnotics,  but  with  lit- 
tle benefit.  The  child  slept  only  a  few  hours  in  spite  of  vigorous 
medication.  Bromids  and  morphin  failed  utterly;  hyoscin  was 
more  efficacious  in  procuring  sleep.  On  the  fourth  day  after  her 
admission  the  choreic  movements  became  more  violent  and  al- 
most incessant,  large  brush  burns  developed  on  the  dependent  por- 
tions of  the  body,  the  temperature  rose  rapidly  to  105  °F.,  and  re- 
mained high,  the  heart  became  dilated,  respirations  very  rapid, 
and  the  intense  toxemia  made  the  child's  condition  for  three  days 
very  alarming.  The  tossing  and  arching  of  the  back  made  care- 
ful physical  examination  out  of  the  question.  Stimulants  were 
given  freely,  and  on  the  seventh  day  after  admission  the  choreic 
movements  lessened  in  severity  and  frequency,  after  a  night  of 
sound  sleep.  On  examination  heart  dullness  extended  from  one 
inch  to  the  right  of  the  sternum  to  the  anterior  axillary  line,  and 


512    Judson:   Case  of  Chorea  Complicated  by  Pneumonia. 

from  the  third  rib  to  the  sixth  interspace.  There  was  a  short 
rough  systoHc  murmur  heard  loudest  at  the  apex.  The  impulse 
of  the  heart  was  diffuse.  In  the  fifth,  sixth  and  seventh  inter- 
spaces over  and  below  the  apex  beat  was  felt  a  coarse  friction 
fremitus,  and  in  the  same  area  a  rough  creaking  murmur  was  heard 
like  the  friction  of  leather.  These  signs  were  sometimes,  but  not 
always,  synchronous  with  the  heart's  systole,  they  were  accen- 
tuated with  each  inspiration,  and  were  inaudible  over  the  base  of 
the  heart.  Physical  signs  indicated  consolidation  of  the  lower  lobe 
of  the  left  lung,  over  which  the  breath  sounds  were  distant  but 
not  purely  bronchial;  there  was   evidently  a  pleuritic   exudate 


TEMPERATURE    CHART    OF    CASE    OF    SEVERE    CHOREA. 

covering  the  anterior  surface  of  the  left  lower  lobe.  The  child 
ceased  her  inarticulate  cries,  and  was  able  to  answer  questions, 
complaining  of  pain  in  and  behind  the  left  ear.  Her  general  con- 
dition was  improved,  pulse  and  respiration  less  frequent.  Her 
urine  showed  a  faint  trace  of  albumin.  Cultures  from  the  blood 
were  negative.  The  abdomen  was  distended,  and  the  stools  con- 
tained undigested  milk.  The  throat  showed  a  marked  pharyn- 
gitis ;  cultures  taken  from  the  sputa  showed  a  few  pneumococci. 

During  the  next  five  days  the  temperature  was  irregularly 
elevated.  The  pneumonic  inflammation,  which  was  evidently  a 
bronchopneumonia  of  a  wandering  type,  extended  to  the  upper 
lobe  of  the  left  lung,  and  the  lower  lobe  of  the  right  lung.  The 
bronchi  became  filled  with  mucus  which  was  not  expectorated. 
On  the  twentieth  of  October,  the  twelfth  day  after  admission,  and 
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the  fifth  week  of  the  disease,  pleuritic  friction  was  audible  over 
the  lower  lobe  of  the  right  lung  anteriorly.  There  was  tender- 
ness about  the  right  elbow  joint,  and  on  flexing  the  tight  knee 
grating  was  felt  in  the  tendon  sheath  of  the  inner  hamstrings. 
The  leukocytes  were  24,(X)0.  Antirheumatic  treatment  was  in- 
stituted with  small  doses  of  salophen,  with  immediate  good  re- 
sults. The  process  of  resolution  in  the  lungs  was  slow,  but  grad- 
ually the  lungs  cleared,  the  dilation  of  the  heart  gave  way  to  hyper- 
trophy, the  abdominal  distension  lessened,  and  the  stools  became 
formed ;  the  leukocytosis,  which  had  reached  33,000,  fell  to  16.000 
on  the  twenty-ninth  of  October.     On  November  7th  the  child 
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was  able  to  sit  up  in  her  chair,  she  was  ravenously  hungry,  her 
irritability  had  quite  gone;  muscular  weakness  and  atrophy  were 
marked.  On  November  15th  she  was  discharged.  The  lungs 
were  then  entirely  clear,  and  the  only  heart  lesion  demonstrable 
was  a  well-compensated  mitral  regurgitation. 

The  points  of  interest  in  this  case  are :  ( i )  The  sudden  onset 
of  the  disease  with  symptoms  denoting  a  severe  general  infection, 
gastroenteritis,  fever  and  pain  in  the  large  joints.  (2)  The  de- 
velopment of  the  choreic  movements  one  week  after  the  original 
infection,  subsequent  to  the  arthritic  manifestations.  (3)  The 
course  of  the  disease  with  continued  irregular  fever  and  enteritis. 
(4)  The  slight  manifestations  of  disease  in  the  joints  and  the 
marked  involvement  of  the  heart.  (5)  The  extension  of  the  in- 
fection   to    both    lungs    and    pleurae.     (6)     The  diminution  in 
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severity  and  frequency  of  the  choreiform  movements  when  the 
pneumonia  was  at  its  height.  (7)  Improvement  under  anti- 
rheumatic, treatment. 

Rheumatism  is  associated  with  chorea  in  from  18  to  20  per 
cent,  of  all  cases,  says  Osier  in  his  monograph  on  chorea.  The 
arthritis  may  precede  the  chorea,  or  may  not  develop  till  its  sub- 
sidence. 

In  the  case  here  reported  there  was  a  previously  existing  lesion 
of  the  mitral  valve  following  an  attack  of  chorea.  There  had 
been  frequent  attacks  of  quinsy.  When  the  child  was  first  brought 
to  the  hospital  it  was  impossible  to  get  a  clear  history  of  rheu- 
matic infection  from  the  distracted  parents.  There  were  no 
chills  nor  was  any  sweating  observed  during  the  child's  stay  in 
the  hospital,  neither  were  the  signs  of  involvement  of  the  joints 
sufficiently  marked  to  justify  the  diagnosis  of  acute  articular 
rheumatism.  It  was  not  until  the  fifth  week  of  the  disease  that  the 
recurrence  of  rheumatic  phenomena,  and  the  presence  of  pleurisy 
suggested  a  trial  of  the  salicylates.  The  disease,  which  had  al- 
ready mitigated  in  severity,  took  a  favorable  turn  at  that  time  and 
went  on  to  recovery  at  the  end  of  the  seventh  week.  We  know 
to  be  sure  that  moderately  severe  cases  of  chorea  get  well  as  a  rule 
in  seven  to  eight  weeks'  time.  In  this  case  the  child  made  a  good 
recovery  in  spite  of  the  severe  complications,  and  I  believe  that 
the  rest  in  bed  and  the  careful  nursing  contributed  much  to  the 
successful  result. 

The  bacteriological  examinations  showed  the  presence  of  pneu- 
mococci  in  the  sputa.  There  was  no  pathological  fluid  exudate  in 
the  joints  or  pleurae,  so  that  it  was  not  possible  to  determine 
whether  there  was  a  general  pneumococcus  infection.  The  fact 
is  worth  noting  that  with  the  invasion  of  the  lungs  by  the  infec- 
tion the  choreic  movements  became  decidedly  less  in  violence  and 
frequency.  It  has  been  observed  in  connection  with  the  acute 
exanthemata  that  when  they  develop  in  the  course  of  chorea  the 
choreic  symptoms  are  often  checked  (Rilliez  and  Barthez). 
Radclifife  (Reynolds'  System  of  Medicine)  writes  that  in  his  ex- 
perience "the  constant  rule  seems  to  be  that  the  chorea  is  ag- 
gravated in  the  initial  stage  of  the  fever  and  suspended  more  or 
less  completely  when  the  hot  stage  or  stage  of  reaction  is  es- 
tablished." West  has  also  reported  the  case  of  a  child  of  ten  with 
chorea  in  whom  the  onset  of  typhoid  fever  checked  the  move- 
ments. 
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In  conclusion,  we  have  here  to  do  with  a  case  of  general  in- 
fection, in  a  child  of  rheumatic  habit,  manifesting  itself  primarily 
as  Sydenham's  chorea,  and  involving  successively  the  joints,  the 
heart,  the  lungs  and  the  pleurae,  running  a  course  of  seven  weeks, 
terminating  in  recovery,  and  leaving  behind  a  regurgitant,  fully 
compensated,  lesion  of  the  mitral  valve.  The  case  is  reported  be- 
cause it  bears  out  the  theory  that  chorea  is  an  acute  infectious 
disease. 


Congenital  Multilocular  Cysts  of  the  Kidneys. — Boinet 
and  Raybaud  {Rev.  de  Med.,  January  10,  1903)  report  a  case  of 
congenital  multilocular  cysts  of  the  kidneys  in  a  male  child,  aged 
forty-two  days.  The  child  died  after  a  generalized  convulsion. 
The  right  kidney  was  completely  cystic,  while  in  the  left  kidney 
the  cystic  change  was  noted  at  the  lower  pole  of  the  organ  only. 
After  an  extensive  review  of  the  literature  the  authors  conclude 
that  all  cases  of  congenital  multilocular  cysts  of  the  kidneys  can- 
not be  referred  to  a  single  type  of  which  the  pathogenic  explana- 
tion can  be  found  in  any  one  theory. — Philadelphia  Medical 
Journal. 

Heredity  in  Syphilis. — In  a  long  and  interesting  article 
Matzcnauer  {Wien.  Klin.  Wochenschr.,  February  12,  1903)  re- 
views the  subject  of  the  heredity  of  syphilis.  Immunity  to  syphilis 
is  not  hereditary.  While  no  doubt  exists  that  a  mother  can  and 
does  transmit  syphilis  to  her  child,  the  transmission  of  the  disease 
from  the  father  through  the  spermatozoa  has  never  been  proved. 
To  explain  the  fact  that  a  mother,  apparently  healthy,  should  have 
a  child  with  hereditary  syphilis,  the  mother  herself  must  be 
syphilitic,  though  the  disease  seems  latent  in  her.  Thus,  syphilis, 
to  be  hereditary,  must  come  from  a  syphilitic  mother.  Therefore, 
the  mother  of  a  syphilitic  child  should  undergo  mercurial  treat- 
ment, even  though  she  has  no  symptoms.  She  can  nurse  her  own 
child  without  danger.  Besides,  syphilitic  parents  can,  possibly, 
infect  their  healthy  children.  A  man  with  syphiHs,  in  order  not  to 
infect  his  wife,  should  not  marry  for  several  years  after  infection 
and  not  without  having  undergone  repeated  mercurial  treatments. 
The  literature  is  fully  cited. — Philadelphia  Medical  Journal. 
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PHARYNGEAL  CROUP  RELIEVED  BY  NASAL  INTU- 
BATION.    (SOFT  RUBBER  TUBES.)* 

BY  W.   P.   NORTHRUP,  M.D., 
New  York. 

It  happens  to  all  to  find  infants  breathing  with  great  diffi- 
culty, because  of  acutely  swollen  tonsils  and  pharynx.  Obstruc- 
tion resulted  in  the  case  here  related  in  dyspnea,  which  prevented 
the  baby  from  nursing  and  from  sleeping  and  had  exhausted  it  to 
the  point  of  threatened  collapse.  To  quote  the  words  of  the  hos- 
pital history :  "Dyspnea  urgent ;  child  greatly  exhausted ;  unable 
to  sleep  on  account  of  dyspnea,  although  completely  worn  out." 

The  present  case  furnishes  a  familiar  picture  to  the  intuba- 
tionist :  Dyspnea  urgent ;  recessions ;  a  cyanotic,  leaden  color ; 
stupor,  restlessness,  a  sinking  off  to  sleep,  apnea,  sudden  starting, 
inspiring  by  voluntary  effort,  gasping,  sinking  again  into  uncon- 
sciousness. 

It  was  evident  that  the  child  could  not  live  long.  There  were 
the  recessions  of  laryngeal  obstruction  and  the  familiar  signs  and 
symptoms  calling  usually  for  intubation.  In  this  case  the  acute 
swellings  of  the  tonsils  and  pharynx  made  it  apparent  that  unless 
air  could  be  conducted  to  the  larynx  nothing  would  avail  from  in- 
tubation. The  main  point  in  differentiating  pharyngeal  from 
laryngeal  obstruction  was  the  fact  that  the  child  when  awake 
could  open  its  throat  by  voluntary  effort  and  relieve  the  ob- 
struction. The  nares  were  swollen  quite  shut,  the  pharyngeal 
tissues  were  so  swollen  that  in  sleep  they  fell  together  and  left 
no  room  for  entering  air. 

Nothing  exhausts  a  child  more  rapidly  than  the  combination 
of  fever,  lack  of  nourishment,  loss  of  sleep  and  dyspnea.  Unless 
its  breathing  could  be  made  easy,  this  child  had  but  a  few  hours 
of  life  in  prospect.  How  was  this  to  be  accomplished  ?  Answer : 
by  tracheotomy  or  other  means  less  heroic. 

Case  under  consideration :  A  baby  of  five  months,  breast-fed," 
well  nourished,  well  until  present  illness  (December  i6,  1902, 
Foundling  Hospital)  ;  had  been  sick  two  days  before  entrance  to 

*  Read  at  the  meeting  of  the  American  Pediatric  Society,  Washington,  D.  C. , 
May  12,  13,  14,  1903. 
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hospital ;  had  difficulty  in  nursing.  On  entrance :  a  profuse  muco- 
purulent discharge  from  nose;  grayish-white  spots  of  exudate, 
probably  diphtheritic,  on  both  tonsils.  Tonsils  much  congested, 
enlarged,  meeting  in  median  line;  could  breathe  only  with  great 
eflfort.  Besides  the  swollen  tonsils,  there  were  signs  of  bronchitis, 
coarse  mucous  rales  and  harsh  breathing.  After  syringing  the 
mouth,  the  baby  nursed  for  the  first  time  that  day.  During  the 
following  day  it  did  not  sleep  and  was  nearly  exhausted.  Dyspnea 
was  urgent ;  syringing  of  mouth  and  nose  gave  no  relief.  Nose 
was  more  obstructed  than  on  previous  evening;  recessions  very 
marked ;  steam  inhalations  gave  temporary  relief.  At  rounds  on 
the  following  day,  it  was  evident  that  dyspnea  would  soon  com- 
pletely exhaust  the  infant.  There  was  obstruction,  but  it  was 
not  laryngeal.  It  was  believed  that  intubation  would  not  relieve 
the  symptoms ;  tracheotomy  was  considered  to  be  the  only  avenue 
of  relief. 

It  occurred  to  me  that  air  conducted  past  the  swollen  velum 
and  tonsils  would  get  to  the  larynx  behind  these  tissues.  As  this 
was  our  first  effort  in  nasal  intubation,  we  were  obliged  to  experi- 
ment. Two  firm-walled  bits  of  drainage  tube,  about  the  size  of 
the  small  catheters  used  in  nasal  gavage,  were  selected.  The 
tissues  in  the  nose  were  so  swollen  and  filled  with  mucopus  that 
it  seemed  rather  doubtful  whether  such  small  calibred  tubes  would 
resist  the  pressure  and  free  themselves  of  mucopus,  and  would 
conduct  air  so  far  as  to  the  larynx.  At  first  they  did  not.  After 
a  short  pause,  bubbles  of  air  came  from  the  outer  end  of  one 
tube,  and  soon  the  baby  seemed  a  trifle  relieved.  By  pushing  the 
other  tube  in  deeper,  then  slowly  withdrawing  it,  we  found  the 
proper  length  of  tube ;  two  inches  was  about  the  length.  To  our 
satisfaction  the  baby  soon  sank  into  a  quiet  sleep  of  one  hour  and 
twenty  minutes.  It  then  nursed  for  twenty-five  minutes,  seemed 
quite  relieved  and  doing  well.    That  night  it  slept  seven  hours. 

On  the  following  day,  the  tubes  were  removed,  and  remained 
out  from  10:15  A.M.  till  5  p.m.  At  this  time,  dyspnea  required 
their  reinsertion.  The  baby  slept  two  and  one-half  hours.  When 
the  ends  of  the  tubes  were  pinched  and  occluded  the  child  awoke 
at  once,  cyanosed.  While  the  tubes  were  in  place  and  pervious, 
the  child  slept  or  nursed.  The  baby  subsequently  developed  pneu- 
monia, from  which  it  died.  The  slight  exudate  on  the  tonsils 
was  found  to  be  due  to  bacillus  diphtheriae. 

Resume. — An  infant  five  months  old,  aft^r  two  days  of  illn^^S 
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developed  such  a  severe  condition  of  swollen  membranes  and  en- 
larged tonsils,  with  nasopharyngeal  obstruction,  that  it  could  not 
nurse,  could  not  sleep.  Exhaustion  threatened ;  tracheotomy 
seemed  the  only  resource.  Nasal  intubation  with  soft  rubber  tubes 
reheved  the  dyspnea,  the  child  slept  seven  hours  and  nursed 
twenty-five  minutes.  The  tubes  were  stiflf-walled  drainage  tubes, 
two  inches  long.  The  infant  later  died  of  pneumonia,  but  intuba- 
tion had  fulfilled  its  function ;  it  had  tided  the  infant  past  the  acute 
stage  of  pharyngeal  swelling. 

All  intubationists  have  been  called  to  intubate  children  who 
seemed  to  be  developing  croup,  but  who  subsequently  developed 
pneumonia.  When  I  look  back  over  my  experience,  I  am  sorry 
that  I  did  not  think  to  try,  before,  this  simple  method  of  relief  of 
pharyngeal  croup. 

It  is  of  passing  interest  to  note  that  this  nasal  intubation  was 
carried  out  at  my  suggestion  by  the  present  house  physician  of 
the  Foundling  Hospital,  the  son  of  my  late  colleague,  who  bears 
his  father's  name.  Dr.  Joseph  O'Dwyer. 


A  New  riethod  of  Isolating  the  Tubercle  Bacillus  from 
Body  Fluids. — Under  the  term  "inoscopy,"  A.  Jousset  (La  Sem. 
Med.,  January  21,  1903)  describes  a  method  of  isolating  organ- 
isms from  body  fluids,  based  on  the  observation  that  if  the  liquid 
be  coagulated  most  contained  organisms  are  caught  in  the  meshes 
of  the  clot.  If  the  fluid  to  be  examined  is  noncoagulable,  such  as 
urine,  a  clot  is  formed  by  the  addition  of  a  prepared  blood  serum. 
The  blood  of  the  horse  is  used,  being  diluted  with  an  equal 
quantity  of  10  per  cent,  salt  solution,  and  then  centrifuged.  The 
supernatant  serum  is  added  to  the  liquid  to  be  examined,  and  co- 
agulation occurs.  With  a  fluid  that  is  spontaneously  coagulable 
this  procedure  is  not  necessary.  The  clots  are  collected  on  a  filter ; 
washed  with  distilled  water,  and  then  digested  at  38°  C.  with 
10  cc.  to  30  cc.  of  the  following  artificial  gastric  juice:  pepsin,  i 
to  2  gm. ;  glycerin,  10  cc. ;  hydrochloric  acid  (22°  Baume),  10 
cc. ;  sodium  fluorid,  3  gm. ;  distilled  water  1,000  cc.  W^hen  diges- 
tion is  completed,  the  liquid  is  centrifuged  and  the  sediment  is 
examined  for  microorganisms  by  the  ordinary  methods.  '^This 
method  is  especially  valuable  for  the  demonstration  of  tubercle 
bacilli,  but  may  be  used  to  recover  any  suspected  organisni  from, 
fluid. — American  Medicine .^ 


O'DWYER  INTUBATION  INSTRUMENTS.      ADDED 
SMALL   TUBES    FOR   INFANTS    UNDER 
ONE  YEAR.    EXHIBITION  OF  MOD- 
ERN   COMPLETE    SET.* 

BY  W.  P.    NORTHRUP,   M.D., 
New  York. 

My  purpose  in  presenting  this  subject  and  these  instruments 
to  the  American  Pediatric  Society  is  to  familiarize  the  members 
themselves  with  the  appearance  of  the  latest  and  best  O'Dwyer 
tubes,  so  that  when  a  spurious  set  comes  before  them,  they  may 
recognize  it. 

There  are  two  kinds  of  intubation  tubes  offered  for  sale  to  the 
inexperienced.  There  are  O'Dwyer's  tubes  and  there  are  maker's 
tubes.  Those  I  have  to  show  you  are  O'Dwyer's  tubes.  The  tubes 
themselves  conform  exactly  to  the  model  which  O'Dwyer  left 
us.  These  tubes  are  O'Dwyer's  tubes  with  one  or  two  added 
mechanical  aids,  worked  out  by  his  instrument  maker  and  ap- 
proved by  the  pupils  of  O'Dwyer. 

They  are,  first,  the  fixed  obturator.  Instead  of  the  obturator 
being  screwed  to  the  shaft  of  the  handle  just  before  it  makes  its 
right  angle  turn,  it  is  continuous  with  the  shaft.  Each  tube,  as  it 
lies  in  the  box,  has  its  obturator  and  shaft  continuous.  The 
obturator  is  short ;  the  shaft  bent  at  right  angle  is  twice  as  long. 
In  changing  one  tube  for  another  the  tube,  its  obturator  and 
shaft  go  together.  The  shaft  passes  into  a  hollow  handle  and  is 
caught  and  held  by  a  thumbscrew.  The  object  of  all  this  will  be 
quickly  appreciated  by  an  experienced  intubationist.  The  tube 
will  no  longer  (as  has  so  often  happened)  turn  at  the  screw  and 
enter  the  larynx  crosswise.  This  fixed  (not  unscrewing)  ob- 
turator constitutes  a  real  improvement,  and  no  one  would  appre- 
crate  the  suggestion  more  than  Dr.  O'Dwyer. 

The  second  improvement. — Two  new  sizes  of  tubes  are  added 
for  babies  under  one  year.  It  occasionally  happens  that  one 
wishes,  in  severe  dyspnea,  due  to  catarrhal  swelling  or  in  pro- 
tracted, frequent  and  severe  paroxysms  of  whooping-cough,  to 
give  temporary  relief  by  intubation.     Convulsions  in  whooping- 


*  Read  at  the  meeting  of  the  American  Pediatric  Society,  Washington,  D.  C, 
f^zy  12,  13,  14,  1903. 
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cough  may  suggest  temporary  intubation.  These  two  smallest 
sizes  have  been  added  to  the  sets  at  the  Willard  Parker  Hospital, 
and  at  the  Foundling  Hospital.  I  have  the  small  sizes  and  a  set 
has  been  ordered  by  Prof.  Massei,  of  Naples. 

George  Ermold,  the  instrument  maker  who  made  all  of  Dr. 
O'Dwyer's  tubes,  has  made  this  set  and  another  is  ordered,  at  my 
suggestion.     It  contains  all  the  improvements  and  is  complete. 

As  I  have  stated,  my  object  in  presenting  these  instruments 
is  that  as  many  as  possible  may  become  familiar  with  the  appear- 
ance of  the  O'Dwyer's  tubes.  In  my  opinion  most  of  the  tubes 
for  sale  in  America,  France  and  England  are  calculated  to  bring 
discredit  upon  the  operation.  L  call  upon  the  members  of  this  So- 
ciety, for  the  sake  of  protecting  the  repute  of  a  most  useful  opera- 
tion and  one  emanating  from  one  who  was  an  honored  president 
of  the  Society,  to  do  all  in  their  power  to  encourage  the  use  of 
O'Dwyer's  intubation  tubes.    They  are  made  by  but  one  man. 

The  faults  of  maker's  tubes  are  in  the  shape  and  finish  of  the 
tubes  themselves.  First,  they  do  not  fit  the  anatomy  of  the  parts. 
Second,  their  lower  ends  injure  the  trachea.  Third,  their  bulge 
is  different  and  in  this  respect  they  differ  from  each  other. 
Fourth,  the  collar  and  the  top  are  worst  of  all.  They  do  not  fit 
the  parts  and  cause  pressure  ulcers.  All  hooks  and  bales  for 
facilitating  removal,  induce  accumulations  of  thick  mucopus  and 
obstruction,  beside  causing  ulcers. 

It  is  enough  to  say  of  these  tubes  they  are  born  of  economy 
in  making,  of  ignorance  of  anatomical  relations,  and  of  ignorance 
of  pathological  changes. 

O'Dwyer's  tubes  were  worked  out  through  dead-house  ob- 
servations; maker's  tubes  were  worked  out  in  the  shops  by 
mechanics.  O'Dwyer  would  not  patent  them  and  so  protect  them. 
Mechanics  labor  under  no  restraints.  To  manufacture  cheap 
tubes  to  suit  instrument  sellers  is  an  easy  task.  You  will  note 
that  metal  in  the  tubes  is  the  maker's  choice.  Hard  rubber 
is  the  choice  of  O'Dwyer.  Hard  rubber  tubes  involve  a  large 
initial  outlay  for  steel  moulds.  A  badly  fitting  tube  of  metal,  in- 
crusted  after  three  days  of  wearing  with  lime  salts,  yielding  to 
the  motions  of  swallowing,  embedding  itself  more  and  more  in 
tissues  swollen  and  diphtheritic,  may  cause  much  destruction  of 
tissue. 

Good  results  in  intubation  depend  upon  good  tubes  and  good 
technique. 


Northrup:    O'Dwyer  Intubation  Instruments.  521 

DISCUSSION  ON  DR.  NORTHRUP'S   PAPERS. 

Dr.  Morse. — Three  years  ago  I  saw  in  consultation  with  Dr. 
F.  C.  Cobb,  of  Boston,  a  baby  two  and  a  half  months  old  with 
syphilitic  rhinitis.  The  baby  was  in  the  condition  described  by 
Dr.  Northrup  and  had  a  temperature  of  104°  F.  It  seemed  very 
doubtful  if  the  baby  would  live  through  the  night.  Dr.  Cobb  in- 
troduced soft  rubber  tubes  into  the  nose  in  the  way  described  by 
Dr.  Northrup.  They  undoubtedly  saved  the  baby's  life.  I  have 
also  found  that  in  this  nasal  obstruction  in  babies  an  adrenalin 
solution  usually  relieves  them  temporarily,  and  sometimes  tides 
them  over  a  critical  period. 

It  seems  to  me  that  there  is  room  for  an  improvement  even  in 
this  intubation  set,  and  that  is  in  the  extractor.  I  have  found  in 
working  upon  infants  that  there  is  not  room  in  the  roof  of  a  baby's 
mouth  to  get  the  extractor  in  properly.  It  is  impossible  to  get  the 
end  of  the  extractor  in  line  with  the  tube.  It  is  always  at  an  angle. 
I  therefore  had  an  extractor  made  with  a  shorter  beak  which  does 
not  take  up  quite  so  much  room,  and  allows  more  space  to  work  in. 
This  has  proved  satisfactory. 

Dr.  Koplik. — I  think  this  is  a  very  interesting  communication 
of  Dr.  Northrup's.  I  would  like  to  call  attention  to  the  fact  that  in 
young  infants,  if  there  is  any  nasal  obstruction,  the  child  has  a 
tendency  to  swallow  its  tongue,  even  if  no  inflammatory  process 
be  present. 

I  have  also  tried  the  adrenalin  solution  Dr.  Morse  has  referred 
to,  and  have  obtained  some  relief.  Some  physicians  have  gone  as 
far  as  to  take  out  the  tonsils  in  sick  children  suffering  from  pneu- 
monia with  a  temperature  of  104°  F.,  an  operation  that  one  would 
hesitate  to  perform  under  ordinary  circumstances,  and  for  this 
reason  I  am  very  much  pleased  that  Dr.  Northrup  has  brought 
forth  such  a  simple  method  of  relieving  the  child. 

As  to  the  new  form  of  intubation  tubes,  I  have  used  the  per- 
fected instrument  with  the  exception  of  the  small  tubes,  ever  since 
they  have  been  out.  They  are  certainly  a  great  improvement  over 
the  old  tube. 

Dr.  Chapin. — I  would  like  to  call  your  attention  to  the  fact 
that  quite  a  number  of  years  ago  a  specialist  in  New  York,  Dr. 
Goodwillie,  devised  a  tube  of  flexible  rubber  which  he  made  to  fit 
in  the  inferior  meatus.  I  have  tried  these  tubes  in  a  few  cases,  but 
never  in  the  line  that  Dr.  Northrup  has  suggested. 

Dr.  Dorning. — I  would  like  to  ask  if  there  is  any  objection  to 
the  little  loop  of  wire  on  the  top  of  some  of  the  intubation  tubes 
that  are  in  the  market  ?  It  seems  to  me  that  it  renders  extraction 
m.uch  more  easy.  I  have  used  it  in  a  numl>er  of  cases  and  found 
that  I  could  extract  the  tube  more  easily  than  with  the  extractor. 

IDr.  Northrup. — The  objection  to  the  wire  loop  is  a  very  great 
one,    It  irritates  the  soft  part  of  the  epiglottic,    There  is  &Iso  an 
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objection  to  the  foreign-made  tubes  which  cause  holes  to  be  eaten 
into  the  esophagus  and  epiglottis.  You  need  only  look  at  these 
cheap  tubes  to  see  that  what  I  say  is  true.  The  makers  do  not  take 
the  trouble  to  make  the  head  of  the  tube  correctly.  They  say  it  is 
all  nonsense ;  that  it  is  the  fad  of  the  doctors  who  only  know  in- 
tubation. They  say  that  O'Dwyer  was  fussy.  I  beg  to  say  that 
if  this  Society  would  hold  to  the  original  type  it  would  do  some 
good. 

Dr.  Saunders. — The  same  extractor  will  not  do,  in  my  hands 
at  least,  for  children  of  all  ages,  and  for  several  years  past  I  have 
carried  two  extractors,  one  short  and  one  long. 


The  Frequency  of  Nursing. — ^^wmznn  {Dent.  Med.  Wochen- 
schr.,  October  30,  1902)  reviews  numerous  statistics  from  other 
cities  companng  the  relative  number  of  breast-fed  and  artificially- 
fed  infants.  They  compare  very  favorably  with  those  he  reports 
from  Berlin,  where  nature's  method  of  feeding  children  is  con- 
stantly being  less  employed.  While  in  1885  55.2  per  cent,  of  chil- 
dren were  nursed  by  their  mothers,  in  1900  there  were  but  31.4 
per  cent.  In  spite  of  this  decrease  in  the  number  of  nursed  chil- 
dren the  mortality  from  intestinal  diseases  has  diminished  steadily, 
tiius  showing  the  great  improvement  in  the  quality  of  the  milk 
used  throughout  the  city  as  well  as  in  the  city's  general  hygiene. — 
American  Medicine. 

The  Phosphorous  Treatment  of  Rachitis.-  Concetti  (Allg. 
IVien.  Med.  Zeit.,  January  27,  1903)  holds  that  more  careful 
preparations  of  phosphorus  should  be  made  for  the  use  of  rachitic 
children.  The  failure  of  the  phosphorus  to  be  thoroughly  dis- 
solved in  the  oil  base  results  in  great  irregularity  in  the  size  of 
the  dose.  The  first  dose  may  be  merely  oil,  while  the  second 
gives  double  the  amount  of  phosphorus  desired.  Failure  to  shake 
well  also  leaves  a  concentrated  amount  of  phosphorus  in  the  bot- 
tom of  the  bottle,  which  may  cause  an  acute  gastric  disturbance, 
acute  degeneration  of  the  liver,  or  even  death.  Concetti's  prepara- 
tion is  made  in  the  following  way:  He  dissolves  a  small  amount 
of  phosphorus  in  ether,  and  then  mixes  thoroughly  with  a  little 
almond  oil.  To  this  is  added  cod-liver  oil  and  the  mixture  is  put 
in  a  water  bath  and  heated  slightly.  In  this  way  the  phosphorus 
will  be  entirely  dissolved,  and  the  ether  eliminated.  The  best  pro- 
portion is  I  cc.  of  phosphorus  to  100  gms.  of  cod-liver  oil,  to  be 
kept  in  an  air-tight  bottle  and  shaken  thoroughly  before  using.  If 
cod-liver  oil  is  too  unpleasant,  or  if  the  stomach  cannot  digest  it, 
use  almond  or  olive  oil  instead.  The  dose  should  be  Voo  eg.  morn- 
ing and  evening  before  meals  in  a  teaspoonful  of  oil,  or  mixed 
with  a  dessert  spoonful  of  the  emu\sion.-^I nternational  Medico^ 
^agazine,  -   ■   . -.. 
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THE    REDUCTION    OF   THE    MORTALITY    FROM 
DIARRHEAL  DISEASES   AMONG   CHIL- 
DREN  IN    NEW   YORK. 

One  of  the  facts  to  which  citizens  of  New  York,  of  all  classes, 
but  more  especially  medical  men,  can  point  with  just  pride,  is  the 
steady  reduction  of  the  mortality  from  diarrheal  diseases.  The 
reduction  is,  of  course,  most  apparent  in  the  tables  for  children 
under  the  age  of  five  years.  In  the  old  city  of  New  York,  the 
present  boroughs  of  Manhattan  and  the  Bronx,  in  the  year  1892, 
the  deaths  from  diarrheal  diseases  among  children  under  five, 
numbered  4,119,  a  ratio  of  24.10  per  10,000  population;  in  1902 
such  deaths  numbered  2,936,  a  ratio  of  13.72  per  10,000  popula- 
tion, ^  r^dyctioq  of  inore  than  40  per  pnt,    In.  the  opinion  of  th^^ 
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health  authorities  the  gradual  reduction  of  this  ratio  is  attributable 
to  a  number  of  causes,  including  such  as  a  better  understanding 
on  the  part  of  mothers  and  nurses  of  the  necessity  of  care  and 
cleanliness  in  the  feeding  of  infants ;  a  better  milk  supply ;  cleaner 
streets;  the  provision  of  pasteurized  or  sterilized  milk  through 
philanthropic  agencies;  and,  finally,  the  establishment  of  small 
parks.  In  a  recent  study  of  this  subject  R.  G.  Freeman  reached 
the  conclusion  that  the  improvement  in  this  respect,  which  he 
found  had  prevailed  to  a  greater  or  less  extent  throughout  the 
country,  was  in  all  probability  due  to  the  general  practice  of 
sterilization  or  pasteurization  of  milk,  as  this  was  the  one  change 
in  which  all  sections  participated.  In  New  York  not  a  little  of 
the  improvement  is  due  to  the  philanthropic  efforts  of  various 
organizations  to  secure  to  the  children  of  the  poor  some  longer 
or  shorter  stay  in  the  country,  and,  more  particularly,  to  the  noble 
work  of  St.  John's  Guild,  whose  charity  enables  many  sick  chil- 
dren to  escape  from  the  trying  conditions  of  the  summer  in  the 
city  to  the  sea-side  and  there  enjoy  the  best  hospital  care  that  it 
is  possible  to  provide  for  them.  In  1902  over  58,000  children  and 
infants  were  carried  on  the  boats  of  this  organization,  of  whom 
nearly  6,000  received  medical  treatment;  and  over  500  cases  of 
diarrheal  diseases  were  sent  to  and  treated  in  the  Guild's  hospital 
at  New  Dorp,  Staten  Island. 

During  June,  July  and  August,  1902,  an  exceptionally  cool 
summer,  there  died  of  diarrheal  diseases  in  the  boroughs  of  Man- 
hattan and  the  Bronx  1,396  children  under  two  years  of  age.  That 
is,  nearly  one-half  of  the  year's  total  deaths  in  children  under  five 
years  of  age  charged  to  these  causes  occurred  among  infants  in 
the  summer  months.  Recognizing  the  significance  of  this  fact 
the  Department  of  Health  propose  this  summer  to  take  measures 
to  prevent,  at  least  in  part,  this  fearful  loss  of  life.  A  card  index 
of  all  infants  in  the  city  is  to  be  prepared  in  the  headquarters  of 
the  department.  The  city  is  to  be  divided  into  districts,  to  each 
of  which  an  inspector  will  be  assigned,  whose  duty  it  will  be  to 
look  after  all  the  infants  in  his  territory.  He  will  be  required  to 
yi^it  the  bomesj  inquire  as  to  th§  method  of  feeding,  whether  ma- 
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ternal  or  artificial,  and  as  to  the  regularity  of  feeding,  the  quantity 
and  composition  of  the  food,  etc.  These  visits  must  be  repeated 
from  time  to  time,  and  in  case  of  illness  on  the  part  of  the  infant 
the  inspector  must  see  that  the  child  is  taken  to  the  family  physi- 
cian or  the  inspector  himself  become  responsible  for  its  care.  At 
the  same  time  circulars  of  instruction  on  the  care  and  feeding  of 
children  are  to  be  sent  by  the  Department  of  Health  to  all  homes 
in  which  young  children  are  known  to  be.  By  these  means  the 
department  hopes  to  be  able  to  prevent  much  of  the  usual  sickness, 
or  if  the  children  do  fall  sick,  to  insure  them  the  prompt  attention 
in  which  lies,  for  the  most  part,  all  hope  of  recovery.  That  the 
plan  is  both  comprehensive  and  wise  seems  perfectly  clear.  The 
results  must  depend  upon  the  wisdom  and  thoroughness  with 
which  it  is  carried  out.  In  an  educational  way  alone  it  should  be 
productive  of  vast  good.  The  health  department  of  New  York 
has  already  made  itself  respected  and  famous  by  the  vigor  and 
intelligence  of  its  work,  so  that  we  may  look  with  confidence  for 
gratifying  results  from  this  new  plan  to  protect  the  people  from 
the  ravages  of  disease. 

BRITISH   MEDICAL  ASSOCIATION. 

The  seventy-first  annual  meeting  of  the  British  Medical  As- 
sociation will  be  held  at  Swansea,  July  28,  29,  30  and  31,  1903. 
The  Section  on  Diseases  of  Children,  of  which  W.  Arbuthnot 
Lane,  M.S.,  F.R.C.S.,  is  president,  and  A.  Garrod  Thomas,  M.D., 
P.  Rhys  Griffiths,  M.D.,  and  Robert  W.  Murray,  F.R.C.S.,  are 
vice-presidents,  will  have  the  following  subjects  for  discussion: 
The  Pathology  and  Treatment  of  Chorea.  Introduced  by  D.  B. 
Lees,  M.D.,  F.  R.  C.  P.  Congenital  Dislocation  of  the  Hip.  In- 
troduced by  F.  F.  Burghard,  M.S.,  F.R.C.S.  Tuberculosis  in 
Children — Its  Relation  to  Bovine  Tuberculosis.  Introduced  by 
Nathan  Raw,  M.D.  (Professor  Koch  has  been  invited  to  take  part 
in  this  discussion.)  The  following  paper  has  been  promised: 
Prof.  Ruhrah,  Baltimore,  Md.,  The  Relations  of  the  Thymus 
Gland  to  Marasmus. 

W.  Langford  Symes,  M.D.,  F.R.C.P.L,  74  Merrion  Square, 
Dublin,  and  F.  Knight,  M.D.,  10  Walters  Terrace,  Swansea,  Hon- 
orable Secretaries. 


The  riedical  and  Surgical  Uses  of  Electricity,  Includins^ 
the  X-Ray,  Finsen  Light,  Vibratory  Therapeutics  and  High 
Frequency  Currents.     By  A.  D.   Rockwell,  A.fl.,  fl.D.     Pp. 

xvu-6^6.     New  edition.     Illustrated.     New  York:  E.  B.  Treat 
&  Co.     1903.     Price,  $5.00. 

This  book  is  an  extension  of  Beard  and  Rockwell's,  which  was 
thoroughly  revised  in  1896  by  the  present  author.  In  tlie  new 
edition,  six  chapters  have  been  added,  in  which  the  subjects  of 
X-Ray  Diagnosis  and  Therapeutics,  Finsen  Light,  Viibratory 
Therapeutics  and  High  Frequency  Currents  are  studied,  and  their 
place  in  the  therapeutics  of  electricity  given. 

The  author  believes  that  with  the  x-rays  we  have  at  our  com- 
mand the  means  of  locating  foreign  bodies  in  every  region  of 
the  human  body.  Radiographs  from  two  points  of  view  in 
fractures  and  dislocations  are  therefore  essential.  If,  for  example, 
the  fracture  is  simply  a  slight  crack,  without  displacement,  the 
fluroscope  will  hardly  reveal  it ;  it  may  escape  observation  if  only 
a  single  picture  is  taken.  A  second  picture,  however,  will  hardly 
fail  to  reveal  the  crack  in  the  bone. 

Dr.  Rockwell  states  that  the  beneficial  action  of  x-rays  on  in- 
tegumental  disease  of  cancerous  character  cannot  be  doubted. 
While  it  may  not  always  yield  as  readily  as  lupus,  many  un- 
doubted cases  of  genuine  cures  have  been  reported.  He  also  be- 
lieves that  from  its  close  relationship  to  epithelioma,  rodent  ulcer 
ought  to  be  easily  amenable  to  treatment. 

The  book  has  been  amplified  and  recent  literature  is  quoted 
freely.  The  author,  although  very  sanguine  regarding  the  uses 
of  electricity,  does  not  make  undue  claims,  and  the  book  as  re- 
vised is  the  most  complete  and  satisfactory  presentation  of  the 
therapeutic  value  of  the  various  forms  of  the  electric  current. 

A  Compend  of  Diseases  of  Children.  By  ilarcus  P.  Hat- 
field, A.M.,  n.D.  Pp.  241.  Third  edition.  Philadelphia:  P. 
Blakiston's  Son  &  Co.     1903. 

The  opening  pages  of  this  little  work  contain  a  condensed  ac- 
count of  the  anatomy  and  physiology  of  the  newly-born.     This 
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is  followed  by  the  traumatic  and  physiological  accidents  of  birth, 
and  the  early  ailments  and  dietetics  of  the  infant.  Considering 
the  great  importance  and  perplexity  of  infant  feeding,  it  is  rather 
surprising  that  only  four  pages  are  devoted  to  this  subject  in  the 
body  of  the  book  and  ten  pages  in  an  appendix.  The  handling 
of  this  topic  is  also  lacking  in  clearness  and  can  hardly  be  con- 
sidered up-to-date.  Thus  the  statement  is  made  that  the  pro- 
teids  of  cow's  milk  are  not  in  themselves  less  easily  digested  than 
those  of  maternal  milk,  but  that  any  difference  is  due  rather  to 
foreign  matter  which  has  been  allowed  to  enter  the  cow's  milk 
after  leaving  the  cow.  Recent  investigations,  on  the  contrary, 
appear  to  accentuate  the  radical  difference  between  the  proteids 
of  these  two  milks.  Diseases  of  malnutrition,  infectious  diseases 
and  those  of  the  respiratory,  nervous  and  digestive  systems  are 
briefly  considered  in  separate  sections.  The  German  idea  in 
pathology  and  treatment  seems  to  have  been  largely  followed  in 
preparing  these  articles.  Some  of  the  prescriptions  advised  in 
treatment  have  been  written  after  the  metric  and  others  accord- 
ing to  the  apothecaries'  system. 

A  Pocket-Book  of  Infant  and  Childhood  Dietetics,  with 
Directions  for  the  Home  Modification  of  flilk.  By  A.  B. 
5pach,  A.M..  M.D.     Chicago:  E.  H.  Colgrove.      1903. 

This  is  a  book  of  leaflets  giving  general  formulae  for  the 
preparation  of  infant  foods,  with  blank  spaces  for  filling  in  the 
amounts  required,  and  detailed  directions.  It  has  many  good 
points  and  will,  no  doubt,  be  useful  to  busy  practitioners  who  have 
not  time  to  write  out  directions  for  preparations  of  barely  water 
and  gruels.  It  is  possible,  also,  from  the  table  given,  to  make 
milk  modifications  to  suit  the  average  child. 


Lactic  Acid  in  the  Treatment  of  Dysentery. — According 
to  the  experience  of  J.  D.  Hunter  (La  Semaine  Med.,  November 
19,  1902)  of  Arequipa,  Peru,  lactic  acid,  which  has  been  employed 
in  cases  of  infantile  diarrhea,  gives  equally  good  results  in  cases  of 
acute  or  subacute  dysentery,  where  stools  are  green  and  viscid. 
In  such  cases  the  lactic  acid  is  prescribed  in  doses  of  fifteen  drops 
repeated  every  two  hours,  preferably  in  solutions  with  syrup  or 
gum. — American  Medicine. 
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THE  AMERICAN  MEDICAL  ASSOCIATION.— SECTION 
ON  DISEASES  OF  CHILDREN. 

Nezv  Orleans,  May  y8,  ipo^. 
First  Day. — Tuesday,  May  5th. 
chairman's  address  :  the  development  and  care  of  children. 
Dr.  John  C.  Cook,  of  Chicago,  delivered  this  address.  He 
pointed  out  the  great  differences  in  the  circulatory  and  nervous 
systems  of  the  child  and  the  adult,  and  insisted  that  it  was  the 
duty  of  the  physician  to  carefully  conserve  the  energies  of  this 
period  of  life.  He  then  spoke  at  length  on  the  child  labor  ques- 
tion, insisting  that  the  State  could  better  afford  to  support  and 
educate  children  than  support  and  discipline  adult  criminals,  and 
that  it  was  within  the  province  of  the  medical  profession  to  see 
to  it  that  the  child  laborer  should  at  least  have  proper  hygienic 
surroundings  in  the  workshop. 

anatomic  and  physiologic  correspondence  of  child 

and  adult. 
Dr.  William  T.  Eckley,  of  Chicago,  traversed  a  part  of  the 
ground  covered  by  the  preceding  speaker.  He  pointed  out  that 
as  continuous  stimulation  tended  to  result  in  exhaustion  the  doses 
of  medicines  intended  for  children  should  be  carefully  propor- 
tioned to  their  capacity.  Idiosyncrasy,  he  said,  was  the  survival 
in  the  adult  of  the  normal  susceptibility  of  stimulation  in  the 
child. 

Dr.  C.  F.  Wahrer,  of  Fort  Madison,  la.,  in  a  paper  entitled, 

IS    THE   study   of    PEDIATRICS    WORTHY    THE   ATTENTION    IT    GETS, 
AND  DOES  IT  GET  THE  ATTENTION  IT  DESERVES? 

argued  that,  as  more  than  one-half  of  general  practice  was  among 
children  and  adolescents  there  was  evident  need  for  more  thor- 
ough instruction  in  pediatrics  in  the  medical  schools. 

ACUTE  SUPPURATIVE  CERVICAL  ADENITIS  OF  INFANCY. 

Dr.  Thomas  S.  Southworth,  of  New  York,  read  this  paper. 
He  said  that  usually  only  one  or  two  glands  were  affected,  form- 
ing a  prominent  and  more  or  less  tender  mass.     Pointing  would 
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occur  in  about  two  weeks,  and  then  an  incision,  one  quarter  of  an 
inch  long,  should  be  made  along  a  natural  fold  of  the  skin,  the 
cavity  thoroughly  emptied  of  pus  and  a  rubber  drainage  tube,  ^/i, 
of  an  inch  in  diameter  and  about  i^  inches  long,  should  be  inserted 
to  the  bottom  of  the  cavity.  On  the  second  day  the  length  of  this 
tube  could  be  reduced  one-half,  and  in  a  day  or  two  more  the  tube 
could  be  left  out.  To  abort  suppuration  in  these  glands  he  had 
found  it  especially  useful  to  cleanse  the  nasopharynx  by  pour- 
ing into  the  nose  some  Seller's  solution,  and  giving  chlorate  of 
potash  internally.  This  treatment  was  most  apt  to  be  successful 
in  infants  over  one  year  old. 

Second  Day. — Wednesday,  May  6th. 

THE  PATHOLOGY  OF  THE  SUMMER  DIARRHEAS  OF  CHILDREN. 

Dr.  G.  W.  Boot,  of  Evanston,  111.,  stated  that  there  was  usually 
but  little  visible  at  autopsy  except  congestion  of  the  intestinal 
mucosa.  Streptococcus  infection  appeared  to  be  an  occasional 
cause  of  infantile  diarrhea.  The  Shiga  bacillus  resembled  the 
bacillus  typhosis  in  many  respects  and  the  mucous  stools  contained 
this  bacillus  at  times  in  almost  pure  culture.  In  the  more  chronic 
cases  there  was  some  infiltration  of  the  wall  of  the  intestine  with  a 
diminution  of  the  lumen. 

EVERY-DAY   PROBLEMS  IN    INFANT  FEEDING. 

Dr.  Henry  E.  Tuley^  of  Louisville,  presented  this  paper. 
He  said  that  a  newborn  infant  was  often  colicky  because  of  an 
excess  of  proteid  in  the  milk,  a  condition  that  would  often  correct 
itself  when  the  mother  was  up  and  around  taking  her  accustomed 
exercise  and  diet.  Temporary  relief  might  be  afforded  by  not 
allowing  the  child  to  take  the  first  portion  of  milk  from  the  breast. 
He  did  not  consider  mastitis  as  a  contraindication  to  nursing,  as 
the  abscess  rarely  communicated  with  the  milk  ducts.  Condensed 
milk  was  a  very  useful  food  for  infants  of  the  poor,  yet  its  long 
continuance  was  apt  to  result  in  scurvy  and  rickets. 

INFANT  FEEDING. 

Dr.  Alexander  McAlister^  of  Camden,  N.  J.,  pleaded  for 
more  individualization  in  the  feeding  of  infants,  and  pointed  out 
that  the  laity,  in  judging  of  the  value  of  an  infant  food,  were  prone 
to  overlook  the  important  factor  of  morbidity  and  think  only  of 
the  amount  of  fat  the  child  put  on. 
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THE  INFANT  DIGESTIVE  DISTURBANCES. 

Dr.  Alfred  C.  Cotton,  of  Chicago,  discussed  this  topic.  He 
directed  attention  to  the  fact  that  statistics  showed  that  the 
greatest  susceptibility  to  summer  diarrhea  was  between  the  ages 
of  six  and  eighteen  months,  and  that  the  chnical  picture  of  acute 
summer  diarrhea  was  that  of  acute  poisoning  of  the  gastro- 
intestinal tract.  In  his  opinion,  cholera  infantum  was  an  intense 
gastroenteritis  or  a  dyspeptic  diarrhea  associated  with  an  un- 
known form  of  toxemia.  Marked  gastric  disturbance  was  apt  to 
be  complicated  by  stomatitis,  a  serious  matter  because  of  the 
consequent  interference  with  feeding  and  rest.  As  a  prolonged 
summer  diarrhea  almost  invariably  left  in  its  trail  some  evidences 
of  retarded  development,  this  fact  should  serve  to  emphasize  the 
folly  of  attempting  to  adapt  the  hygiene  of  such  an  infant  to  its 
age  instead  of  to  its  condition.  The  diarrheas  of  the  exclusively 
breast-fed  were  peculiarly  tractable;  hence  the  occurrence  of  a 
severe  attack  in  such  an  infant  should  lead  to  a  prompt  and  search- 
ing inquiry  as  to  whether  the  child  might  not  have  received  some 
additional  article  of  food.  The  treatment  in  any  case  must  be 
essentially  dietetic.  He  desired  to  lay  all  possible  stress  on  the 
statement  that,  if  a  small  fraction  of  the  energy,  expended  in  the 
study  of  artificial  feeding,  were  bestowed  upon  the  physiology  of 
lactation  the  results  would  be  far  greater  than  those  from  modem 
artificial  feeding,  brilliant  though  they  were. 

SUGGESTIONS   FOR   REDUCING  THE   PREVALENCE   OF  SUMMER 
DIARRHEA  IN   INFANTS. 

Dr.  J.  Ross  Snyder,  of  Birmingham,  Ala.,  read  this  paper. 
He  declared  that  as  summer  diarrhea  was  dependent  upon  bac- 
terial invasion,  it  was  not  only  curable  but  preventable.  It  should 
not  be  forgotten  that  even  breast  milk  was  often  contaminated 
by  careless  habits,  and  that  even  cow's  milk  from  a  model  dairy 
was  not  infrequently  rendered  unfit  for  infant  feeding  by  im- 
proper care  of  the  milk  after  it  had  reached  the  household.  By 
the  establishment  of  milk  commissions  and  the  dissemination  of 
knowledge  among  the  ignorant  poor,  summer  diarrhea  in  infants 
could  be  largely  prevented. 

observations  ON  breast  feeding  from  AN  obstetrician's  POINT 
OF  VIEW,  WITH  REPORT  OF  CASES. 

Dr.  Effa  V.  Davis,  of  Chicago,  was  the  author  of  this  paper. 
She  said  that  the  early  application  of  the  infant   to  the   breast 
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caused  the  milk  to  come  in  more  gradually;  hence  on  the  first 
day  the  baby  should  nurse  every  six  hours,  on  the  second  day 
every  four  hours,  on  the  third  day  every  three  hours  and  after 
that  at  intervals  of  two  hours.  Uncomfortable  turgescence  of  the 
breasts  could  be  prevented  by  having  the  mother  wear,  during  the 
first  ten  days  or  more  of  the  puerperium,  a  snugly-fitting  canton 
flannel  breast  binder.  When  the  mother  was  opposed  to  nursing 
her  infant  the  secretion  of  milk  was  often  poorly  established,  but 
firmness  and  tact  would  often  improve  the  mental  state  and  with 
it  the  breast  milk.  Five  exceptional  cases,  gathered  in  a  large 
obstetric  practice  covering  a  period  of  twelve  years,  were  reported 
to  show  that  occasionally,  through  some  idiosyncrasy,  the  infant 
was  not  properly  nourished  by  its  mother's  milk,  and  that  then 
artificial  feeding  was  better.  When  a  case  was  encountered  that' 
was  suspected  to  belong  to  this  category,  the  question  should  be 
settled  by  making  a  short  trial  of  some  substitute  for  the  breast 
milk. 

APHTHA  AND  HERPES  CONTRACTED  BY  CHILDREN  DRINKING  MILK 
FROM  COWS  SUFFERING  FROM  FOOT  AND  MOUTH  DISEASE. 

Dr.  E.  F.  Brush^  of  Mount  Vernon,  N.  Y.,  showed,  in  this 
paper,  that  for  thirty  years  prior  to  the  last  winter  the  foot  and 
mouth  disease  had  not  existed  in  this  country,  and  that  when  it 
was  communicated  through  the  milk  of  diseased  cattle  to  children 
the  diagnosis  could  only  be  made  in  actual  practice  by  the  rapid 
improvement  resulting  from  changing  to  an  uncontaminated  milk. 

OBSERVATIONS  ON   PROLONGED  WITHDRAWAL  OF  ALL  FOOD   IN   THE 
MANAGEMENT  OF  CERTAIN  CASES  OF  INTESTINAL  DISORDERS. 

Dr.  Thomas  D.  Parke,  of  Birmingham,  Ala.,  in  presenting 
this  paper,  said  that  while  the  text-books  did  not  recommend  the 
withdrawal  of  food  for  more  than  forty-eight  hours,  he  had  been 
driven  by  the  necessities  of  several  difficult  cases  to  resort  to  the 
withdrawal  of  all  food  for  periods  of  four  and  five  days,  water 
only  being  allowed  during  this  period.  He  had  been  agreeably 
surprised  at  the  very  moderate  emaciation  resulting  from  this 
seemingly  heroic  treatment,  as  well  as  by  the  satisfactory  improve- 
ment in  the  condition  of  the  children. 

Dr.  C.  G.  Kerley,  of  New  York,  said  that  many  mothers, 
who  found  the  ordinary  nursing  regime  extremely  irksome,  would 
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get  along  nicely  if  the  child  were  given  one  bottle-feeding  a  day, 
thus  giving  the  mother  more  opportunity  for  recreation. 

Dr.  R.  B.  Gilbert,  of  Louisville,  spoke  of  the  harm  aris- 
ing from  a  nursing  mother  making  use  of  whiskey  or  tobacco, 
and  also,  of  the  deleterious  effect  on  the  quality  of  the  milk  pro- 
duced by  sexual  excitement.  Infants  should  not  be  suckled  for 
three  or  four  hours  after  sexual  indulgence.  Diarrhea  in  the  new- 
born infant  could  often  be  controlled  by  merely  nursing  out  the 
colostrum. 

Dr.  George  W.  Acker,  of  Washington,  D.  C.,  remarked  that 
he  had  known  the  wearing  of  corsets  to  cause  a  deficiency  in  the 
breast  milk, 

INFANT  FEEDING  ;  ITS  RELATION  TO  THE  DIARRHEAL  DISEASES 
OF  INFANCY. 

Dr.  James  G.  Mastin,  of  Chicago,  read  this  paper.  He  said 
that  early  and  repeated  examinations  of  the  breast  milk  were  neces- 
sary as  a  guide  to  the  mode  of  life  the  mother  should  adopt. 
Properly  directed  effort  would  almost  always  lead  to  the  successful 
maintenance  of  maternal  nursing.  When  the  quantity  of  breast 
milk  was  deficient,  supplementary  feedings  of  suitably  modified 
cow's  milk  should  be  used.  According  to  Holt,  only  about  3 
per  cent,  of  the  fatal  cases  of  infantile  diarrhea  occur  in  exclusive- 
ly breast-fed  infants. 

Dr.  H.  E.  Tuley,  of  Louisville,  said  that  much  sickness  would 
be  prevented  if  it  were  generally  recognized  that  a  weaker  formula 
of  modified  milk  should  be  used  in  hot  weather. 

Dr.  a.  C.  Cotton,  of  Chicago,  said  that  he  had  previously 
reported  upwards  of  50  cases  in  which  there  had  been  marked 
disturbance  of  lactation  arising  from  excessive  coitus. 

A  case  of  probable  GUMMATA  of  the  liver  in  a  CHILD  OF  SIX. 

Dr.  M.  Ostheimer,  of  Philadelphia,  reported  this  case,  that 
of  a  girl  of  six,  bom  of  syphilitic  and  alcoholic  parents.  When 
first  seen,  there  were  fever,  pain  in  the  side  and  marked  jaundice, 
and,  although,  there  was  marked  enlargement  of  the  liver,  it 
was  not  associated  with  ascites.  Under  protoiodid  of  mercury  the 
child  rapidly  improved,  but  subsequently  she  developed  a  point 
.  of  tenderness  midway  between  the  margin  of  the  ribs  and  the 


The  American  Medical  Association.  533 

umbilicus.    All  the  symptoms  disappeared  under  two  months  of 
mixed  treatment. 

INFLUENZA  IN   CHILDREN. 

Dr.  William  Carver  Williams^  of  Chicago,  presented  this 
paper.  He  said  that  he  had  been  informed  by  Dr.  F.  E.  Wyn- 
koop,  of  the  Chicago  Board  of  Health,  that  out  of  2,460  examina- 
tions of  cultures  from  cases  of  suspected  diphtheria,  677  showed 
the  influenza  bacillus  to  be  the  only  pathogenic  organism  present. 
In  173  of  the  677  cases  the  diagnosis  of  diphtheria  had  been 
definitely  made  from  the  clinical  features.  Relapses  in  cases  of 
influenza  were  quite  common  and  grave  sequelae  were  frequent 
even  in  cases  having  a  mild  initial  seizure.  Children  of  any  age 
were  susceptible  to  the  disease. 

Dr.  H.  M.  McClanahan,  of  Omaha,  remarked  that  he  had 
noticed  that  the  fever  of  influenza  was  not  so  amenable  as  other 
fevers  to  treatment  by  hydrotherapy. 

Dr.  John  C.  Cook^  of  Chicago,  said  he  had  seen  several  cases 
of  influenza,  recently,  in  which  there  had  been  present  an  eruption 
strikingly  like  that  of  scarlatina. 

Third  Day. — Thursday,  May  yth. 

CAPILLARY  BRONCHITIS. 

Dr.  Philip  F.  Barbour,  of  Louisville,  presented  this  paper. 
He  said  that  the  danger  of  capillary  bronchitis  was  mechanical 
rather  than  febrile.  The  first  stage  was  characterized  by  con- 
gestion, spasm  and  dryness ;  the  chief  danger  of  the  second  stage 
was  from  the  increased  secretion.  The  mucus  could  be  best  re- 
moved by  the  use  of  emetics,  aided  by  lowering  the  head  and 
securing  the  assistance  of  gravity.  Strychnin,  to  tone  up  the  heart 
and  the  muscular  coat  of  the  bronchioles,  and  atropin  to  check 
the  excessive  secretions,  were  the  important  drugs. 

MANAGEMENT   OF   CATARRHAL   PNEUMONIA   IN    INFANTS    AND 
YOUNG  CHILDREN. 

Dr.  Charles  G.  Kerley,  of  New  York,  was  the  author  of  this 
paper.  He  said  that  this  disease  most  commonly  followed  a 
neglected  bronchitis.  It  was  most  important  to  establish  a  rational 
sick  room  regime,  and  by  supplying  an  abundance  of  fresh  air 
and  properly  regulating  the  giving  of  medicines  and  food,  secure 
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sufficient  sleep  and  conserve  the  natural  powers  of  resistance. 
Fresh  air  must  be  supplied  to  the  room  from  out-doors,  and  this 
could  be  best  accomplished  by  the  use  of  the  window  board.  Cod- 
dling, overclothing  and  the  use  of  oilsilk  or  other  jackets  should 
be  avoided,  and  the  child  should  be  kept  in  a  roomy  crib.  The 
nursing  hours  should  be  the  same  as  in  health,  but  the  time  of 
nursing  should  be  reduced  one-third  or  one-half.  The  food  for 
bottle-fed  babies  should  be  of  half  the  usual  strength.  Ten  drops 
of  creosote  and  one  quart  of  water  should  be  boiled  in  a  croup 
kettle,  and  the  vapor  should  be  conducted  into  a  covered  crib. 
These  inhalations  should  last  for  thirty  minutes  and  be  repeated 
every  three  hours.  For  counter-irritation  over  the  chest  he  pre- 
ferred two  or  three  mustard  plasters  in  the  twenty-four  hours, 
made  by  mixing  one  part  of  mustard  with  two  of  flour  and 
moistening  with  water.  Cough  syrups  should  be  avoided  because 
of  their  tendency  to  disturb  the  stomach,  and  in  their  stead  ex- 
pectorants, in  tablet  form,  should  be  prescribed.  Where  the  fever 
was  high,  and  bathing  was  not  well  borne  or  was  not  properly 
given,  he  would  prescribe  for  a  child  of  one  year  ^  of  a  grain  of 
caffein  with  ^  grain  each  of  Dover's  powder  and  phenacetin. 
When  evidence  of  heart  failure  was  present,  and  not  till  then,  heart 
stimulants  should  be  prescribed.  The  best  of  these,  in  his  esti- 
mation, was  the  tincture  of  strophanthus  in  doses  of  one  drop 
every  three  hours  for  a  child  one  year  old.  Strychnin  should  be 
pushed  until  the  desired  effect  on  the  heart  was  obtained,  or  up 
to  producing  the  physiological  effect.  Whiskey  and  brandy  were 
sometimes  useful  in  emergencies,  but  were  ordinarily  undesirable 
because  of  their  proneness  to  cause  gastric  disturbance.  When 
there  was  marked  cyanosis,  ^/loo  of  a  grain  of  nitroglycerin  should 
be  given  every  three  hours.  A  sponge  bath  at  90°  F.  should 
be  given  daily  for  cleansing  purposes.  When  the  body  tempera- 
ture rose  to  104°  F.,  or  over,  it  should  be  reduced  by  sponge 
baths ;  or,  in  severe  hyperpyrexia,  by  the  use  of  the  wet  pack.  In 
certain  severe  cases  of  pneumonia  oxygen  was  of  service,  if  given 
for  one  or  two  minutes  out  of  every  ten  minutes. 

THE  SAFRANIN  REACTION  IN  THE  URINE  OF  CHILDREN. 

Dr.  W.  S.  Christopher  and  Dr.  A.  C.  Crofton,  of  Chicago, 
presented  this  paper,  which  was  read  by  Dr.  Crofton.  The  authors 
stated  that  safranin  was  a  reliable  and  exceedingly  delicate 
test  for  sugar  in  the  urine,  and  was  not  affected  by  uric  acid.    The 
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normal  "safranin  index"  was  low  during  the  first  years  of  life, 
but  gradually  rose,  reaching  a  maximum  between  the  ages  of  three 
and  four  years,  after  which  it  slowly  decreased  for  a  number  of 
years,  though  never  again  becoming  so  low  as  in  the  first  year. 
During  the  first  ten  years  the  index  in  boys  was  higher  than  in 
girls,  but  at  the  age  of  eleven  the  safranin  index  became  higher  in 
girls.  Apparently  both  the  safranin  and  acid  toxemias  played  an 
important  role  in  infancy,  and  were  responsible  for  many  of  the 
difficulties  in  the  feeding  of  infants.  The  "saccharin  diathesis" 
was  found  to  be  present  in  about  one-third  of  the  children  whose 
urine  was  examined. 

THE  TREATMENT  OF  SCARLET  FEVER  ;  ITS  COMPLICATIONS  AND 

SEQUELS. 

Dr.  H.  M.  McClanahan^  of  Omaha,  was  the  author  of  this 
paper.  He  laid  much  emphasis  on  the  importance  of  keeping  all 
scarlet  fever  patients  in  bed  and  on  a  liquid  diet  for  four  weeks 
in  order  to  avoid  renal  complications.  High  fever  should  be  con- 
trolled by  the  bath  or  wet  pack,  and  p-reat  restlessness  by  chloral, 
if  necessary  guarded  by  digitalis.  Nasal  irrigations  with  normal 
saline  solution  were  of  great  importance,  and  inunctions  of  the 
body  hastened  desquamation  and  limited  the  spread  of  the  in- 
fection. When  cervical  adenitis  developed  it  should  be  treated 
by  the  local  application  of  belladonna  ointment,  with  or  without 
the  ice  poultice.    Stimulating  diuretics  should  be  avoided. 

PROLONGED  OR  RETAINED  INTUBATION  TUBES^  WITH  A   METHOD  OF 
TREATMENT  LEADING  TO  THEIR  EXTRACTION. 

Dr.'B.  R.  Shurly^  of  Detroit,  read  this  paper.  He  said  that, 
as  a  rule,  all  tubes  should  be  extracted  on  the  fourth  day,  and  a 
preliminary  large  dose  of  antitoxin  made  this  method  almost  uni- 
formly successful.  If  reintubation  were  required  another  dose  of 
antitoxin  should  be  given.  Direct  medication  to  the  larynx  by 
means  of  rubber  tubes  coated  with  alum  ointment  or  gelatin,  de- 
served a  more  extensive  trial. 

PSEUDO-HYDRONEPHROSIS   OR   PARANEPHRITIC    CYST   IN    A   BOY  OF 
THREE  AND  A  HALF  YEARS.      OPERATION.      RECOVERY. 

Dr.  Samuel  W.  Kelley,  of  Cleveland,  sent  a  paper  in  which 
this  case  was  reported.  The  child  had  been  run  over,  but  at  first 
there  were  no  visible  signs  of  injury.    Then  the  abdomen  began 
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to  swell,  and  examination  revealed  a  tumor  filling  the  region  of 
the  pancreas  and  extending  far  back.  Nephrotomy  was  done. 
The  pelvis  of  the  kidney  was  not  very  large,  and  contained  no 
palpable  calculus  or  growth.  The  case  proved  to  be  one  of  para- 
nephritic cyst.  Drainage  was  established  by  means  of  gauze  and 
a  tube.  The  child  improved  rapidly,  and  left  the  hospital  with  the 
wound  healed.  There  were  1,500  cc.  of  a  chocolate-colored  fluid 
in  the  cyst,  having  a  specific  gravity  of  1,013  and  containing  a 
large  quantity  of  albumin. 

The  following  officers  were  elected  for  1904:  Dr.  C.  G. 
Kerley,  New  York,  chairman;  Dr.  C.  F.  Wahrer,  Fort  Madison, 
la.,  secretary. 


A  Study  of  Fifty-five  Fatal  Cases  of  Pertussis. — Hull 
{Philadelphia  Medical  Journal)  gives  a  detailed  study  of  55  fatal 
cases.  In  these  the  complications  were  not  the  primary  causes  of 
death.  In  all  of  them,  particularly  in  those  of  very  young  infants, 
the  danger  signal  was  eithor  a  developing  stupor  or  an  attack  of 
prostration,  from  which  the  patients  recovered  only  temporarily, 
to  go  into  a  state  of  increasing  stupor  and  exhaustion  until  death. 
The  average  duration  of  the  fatal  cases  was  a  trifle  over  three 
weeks.  The  indications  in  pertussis  are  plainly  to  support  the  pa- 
tient, to  establish  an  equilibrium  in  the  nerve  centres,  and  to 
prevent  the  further  absorption  of  toxins  by  destroying  the  micro- 
organism producing  them. — American  Medicine. 

The  Milk  Question  and  Hortality  Amongst  Children 
Here  and  in  Germany. — Emile  Berliner  comparing  the  mortality 
amongst  children  in  Washington  and  Hanover,  finds  that  the  fig- 
ures for  the  latter  are  60  per  cent,  higher  than  for  the  former.  He 
considers  the  difference  largely  due  to  the  quality  of  the  milk  in 
the  two  cities.  In  Hanover  they  have  practically  neither  milk 
laws  nor  inspection  of  stables.  The  only  punishable  offense  is  the 
addition  of  water.  In  Washington  they  have  pretty  good,  though 
not  perfect,  milk  laws,  and  inspection  is  all  that  can  be  expected 
under  the  circumstances.  The  statistics  of  infant  mortality  in 
Washington  and  Hanover  would  seem  to  offer  convincing  proof 
that  pure  milk  is  necessary  for  the  preservation  of  the  health  of 
young  children. — Medical  Record. 


MINUTES  OF  THE  FIFTEENTH  ANNUAL  MEETING 
OF  THE  AMERICAN  PEDIATRIC   SOCIETY. 

HELD  AT  WASHINGTON^  D.  C,  ON  MAY  12,  I3  AND  I4,  I903,  IN  CON- 
JUNCTION   WITH    THE   AMERICAN   CONGRESS  OF 
PHYSICIANS  AND  SURGEONS. 

The  following  members  were  present:  G.  N.  Acker,  M.D.. 
Washington ;  S.  S.  Adams,  M.D.,  Washington ;  A.  Baines,  M.D., 
Toronto;  A.  D.  Blackader,  M.D.,  Montreal;  W.  D.  Booker,  M.D. 
Baltimore;  W.  L.  Carr,  M.D.,  New  York;  H.  D.  Chapin,  M.D., 
New  York;  W.  S.  Christopher,  M.D.,  Chicago;  A.  C.  Cotton, 
M.D.,  Chicago;  J.  Doming,  M.D.,  New  York;  D.  L.  Edsall,  M.D., 
Philadelphia ;  F.  Forchheimer,  M.D.,  Cincinnati ;  R.  G.  Freeman, 
M.D.,  New  York;  E.  E.  Graham,  M.D.,  Philadelphia;  J.  P.  C 
Griffith,  M.D,,  Philadelphia;  S.  McC.  Hamill,  M.D.,  Philadel- 
phia; L.  E.  Holt,  M.D.,  New  York;  A.  Jacobi,  M.D.,  New  York; 

C.  G.  Jennings,  M.D.,  Detroit;  H.  Koplik,  M.D.,  New  York; 

D.  J.  M.  Miller,  M.D.,  Philadelphia ;  J.  L.  Morse,  M.D.,  Boston ; 
W.  P.  Northrup,  M.D.,  New  York ;  W.  Osier,  M.D.,  Baltimore ; 
C.  P.  Putnam,  M.D.,  Boston ;  B.  K.  Rachford,  M.D.,  Cincinnati ; 
T.  M.  Rotch,  M.D.,  Boston;  E.  W.  Saunders,  M.D.,  St.  Louis; 
H.  L.  K.  Shaw,  M.D.,  Albany;  I.  M.  Snow,  M.D.,  Buffalo;  L. 
Starr,  M.D.,  Philadelphia;  J.  P.  West,  M.D.,  Bellaire;  H. 
Williams,  M.D.,  Boston ;  W.  R.  Wilson,  M.D.,  Philadelphia. 

FIRST  SESSION,  MAY    I2TH. 

The  annual  address  of  the  president,  entitled  A  Review  of  the 
Work  of  the  American  Pediatric  Society,  was  read  by  Dr.  Griffith, 
of  Philadelphia. 

Drs.  C.  F.  Martin  and  F.  M.  Fry,  of  Montreal,  presented  a 
paper  entitled  Synopsis  on  Some  of  the  Renal  Lesions  in  Infancy, 
which  was  read  by  Dr.  Samuel  S.  xA.dams. 

Dr.  A.  C.  Cotton,  of  Chicago,  read  a  paper  entitled  Report 
of  a  Case  of  Chronic  Nephritis  in  a  Four- Year-Old  Boy  Having 
Only  One  Kidney,  and  showed  photographs. 
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Drs.  T.  M.  Rotch  and  H,  H.  Gushing,  of  Boston,  presented  a 
paper  entitled  A  Case  of  Edebohls'  Operation,  which  was  read  by 
Dr.  Rotch. 

Discussion  by  Drs.  Edebohls,  Rachford,  Jennings,  Cotton, 
Adams  and  Rotch. 

Dr.  S.  S.  Adams,  of  Washington,  exhibited  A  Case  of  Club 
Feet  operated  on  by  Professor  Lorenz,  and  showed  casts  of  the 
case  before  operation. 

Discussion  by  Drs.  Rotch  and  Adams. 

Dr.  Adams  showed,  also,  specimens  from  A  Case  of  Abscess 
of  the  Lung. 

Discussion  by  Drs.  Rotch,  Blackader,  Cotton  and  Adams. 

Dr.  Simon  Flexner,  of  Philadelphia  (by  invitation),  opened 
the  discussion  on  The  Relation  of  the  Bacillus  of  Shiga  to  the 
Summer  Diarrheas. 

Discussion  was  continued  by  Drs.  Park,  Koplik,  Holt,  Knox, 
Booker  and  Flexner. 

Dr.  Irving  M.  Snow,  of  Buffalo,  presented  a  paper  entitled 
Gastroenteric  Infections  of  Newborn  Children. 

Drs.  S.  McC.  Hamill  and  W.  R.  Nicholson  presented  a  paper 
entitled  The  Infections  of  the  Newborn,  which  was  read  by  Dr. 
Hamill. 

Discussion  on  both  papers  by  Drs.  Koplik,  Rotch  and  Shaw. 

Dr.  R.  G.  Freeman,  of  New  York,  read  a  paper  entitled  The 
Etiology  of  Rachitis. 

Discussion  by  Drs.  Shaw,  Adams,  Miller  and  Cotton. 

THIRD  SESSION^  MAY    I4TH. 

Vice-president  Dr.  Chapin  occupied  the  chair. 

Drs.  D.  L.  Edsall  and  A.  Fife,  of  Philadelphia,  presented  a 
paper  entitled  Some  Chemical  Analyses  of  Milk  Mixtures,  which 
was  read  by  Dr.  Edsall. 

Dr.  H.  L.  K.  Shaw,  of  Albany,  read  papers  entitled  (a)  The 
Determination  of  Fat  and  Total  Solids  in  Milk,  and  (b)  A  Note 
on  Abdominal  Auscultation  in  Infancy. 

Discussion  on  the  first  paper  by  Drs.  Rotch,  Adams,  Cotton, 
Morse,  Hamill,  Chapin,  Griffith  and  Edsall. 

Dr.  H.  D.  Chapin,  of  New  York,  presented  a  paper  entitled 
Principles  of  Infant  Feeding  as  Based  on  the  Evolution  of 
Mammals,  with  photographs. 
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Discussion  by  Drs.  Rotch,  Koplik  and  Chapin. 

Dr.  J.  L.  Morse,  of  Boston,  read  a  paper  entitled  A  Report 
of  Eight  Cases  of  Pneumonia  in  Infants  Treated  with  Antipneu- 
mococcic  Serum. 

Discussion  by  Drs.  Jennings  and  Saunders. 

Dr.  G.  N.  Acker,  of  Washington,  read  a  report  of  A  Case  of 
Myxedema,  and  showed  patient. 

Discussion  by  Drs.  Koplik,  Rotch,  Cotton,  Blackader,  Adams 
and  Acker. 

Drs.  T.  M.  Rotch  and  H.  Dunn,  of  Boston,  presented  the  his- 
tory and  photographs  of  A  Case  of  Pulmonary  Osteoarthropathy 
in  a  Child  Three  Years  Old.    The  paper  was  read  by  Dr.  Rotch. 

Discussion  by  Dr.  West. 

Dr.  J.  P.  West,  of  Bellaire,  showed  (a)  A  Case  of  Chondro- 
dystrophy Fetalis  in  a  Child  Fourteen  Months  Old,  with  photo- 
graphs and  specimens,  and  (b)  A  Case  of  Congenital  Hyper- 
trophic Stenosis  of  the  Pyloris,  with  specimen. 

Dr.  Koplik,  of  New  York,  read  a  paper  entitled  The 
Prophylaxis  in  the  Prevention  of  the  Spread  of  Vulvovaginitis  in 
the  Hospital  Service. 

Discussion  by  Drs.  Chapin,  Cotton,  Dodson  (Guest)  and 
Doming. 

Dr.  W.  P.  Northrup,  of  New  York,  read  papers  entitled  (a) 
Nasal  Intubation  (soft  rubber)  for  Relief  of  Dyspnea  Due  to 
Acute  Nasopharyngeal  Swelling  in  Infants,  and  (b)  O'Dwyer 
Intubation  Instruments.  Added  Tubes  for  Infants  Under  One 
Year. 

Discussion  on  the  first  paper  by  Drs.  Morse,  Koplik,  Chapin 
and  Northrup. 

Discussion  on  the  second  paper  by  Drs.  Doming,  Saunders 
and  Northrup. 

Dr.  W.  R.  Wilson,  of  Philadelphia,  read  a  paper  entitled  Dis- 
turbances of  Respiration  in  the  Newborn. 

Discussion  by  Drs.  Saunders,  Hamill  and  Wilson. 
The  following  papers  were  read  by  title : 
Dr.  A.  Caille,  of  New  York,  A  Proposition  to  Immunize 
Young  School  Children  Once  or  Twice  During  the  School  Year 
with  Diphtheria  Antitoxin  and  Thereby  Lessen  the  Mortality 
from  Primary  Diphtheria,  Scarlatina  and  Measles  Complicated 
with  Diphtheria. 
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Dr.  L.  E.  Holt,  of  New  York,  Two  Cases  of  Abscess  of  the 
Lung. 

Dr.  A.  Hand,  Jr.,  of  Philadelphia,  The  Value  of  the  Incuba- 
tion Period  in  the  Diagnosis  of  the  Contagious  Diseases  of  Child- 
hood. 

Dr.  F.  Huber,  of  New  York,  (a)  Study  of  Two  Cases  of 
Intussusception  (Boy  of  Six  and  Girl  of  Nine  Years  Old),  and 
{h)  Lumbar  Puncture  in  Serous  Meningitis. 

Dr.  D.  L.  Edsall,  of  Philadelphia,  Concerning  the  Nature  of 
Still's  Type  of  Chronic  Deforming  Polyarthritis. 

EXECUTIVE  SESSION^  MAY   I3TH. 

The  report  of  the  Council  was  presented  by  Dr.  Blackader. 
On  nomination  of  Council  the  following  officers  were  elected 
for  the  ensuing  year : 

President,     -     -     -     -    A.  Caille,  M.D.,  New  York. 
First  Vice-President,  -  A.  Baines,  M.D.,  Toronto. 
Second  Vice-President,  E.  E.   Graham,  M.D.,  Philadelphia. 
Secretary,    -    -    -    -    S.  S.  Adams,  M.D.,  Washington. 
Treasurer,    -     -    -     -  J.  P.  West,  M.D.,  Bellaire. 
Recorder  and  Editor,  -  W.  L.  Carr,  M.D.,  New  York. 

Holt,  M.D.,  New  York. 
Churchill,  M.D.,  Chicago. 

Elected  to  Membership :  Maynard  Ladd,  M.D.,  Boston ;  J.  H. 
McCollom,  M.D.,  Boston ;  L.  E.  LaFetra,  M.D.,  New  York ;  Isaac 
Abt,  M.D.,  Chicago. 

Elected  to  Honorary  Membership :  Dr.  John  Thomson,  Edin- 
burgh ;  Dr.  Geo.  F.  Still,  London ;  Dr.  Henry  Ashby,  Manchester ; 
Dr.  Escherich,  Gratz,  Austria ;  Dr.  O.  Huebner,  Berlin,  Germany. 

Assessment  for  the  ensuing  year — Ten  dollars. 

Place  of  meeting,  Detroit,  May,  1904. 

Upon  motion  by  Dr.  Hamill  the  Society  voted  to  allow  the 
members  to  publish  their  papers  in  any  journal,  the  Society  to 
print  its  own  Transactions. 

Upon  motion  by  Dr.  Christopher  the  Society  voted  to  defray 
the  expenses  of  printing  the  index  to  the  Transactions. 

Walter  Lester  Carr,  M.D., 

Recorder. 
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PATHOLOGY. 

Qerschel,  fl.A.:  Subcutaneous  Abscesses,  Due  to  the  Oon- 
ococcus,  in  a  Child  Two  Years  of  Age.  {Medical  Record. 
February  7,  1903,  p.  208.) 

A  child,  two  years  old,  was  admitted  to  Mount  Sinai  Hospital 
for  typhoid  fever,  A  few  days  later  he  developed  an  anterior 
urethritis,  which  was  proven  to  be  due  to  the  gonococcus.  One 
week  later  an  abscess  developed  on  the  left  of  the  anus.  Three 
days  after  this  a  second  abscess  developed  to  the  right  of  the 
anus.  Smears  from  the  pus  showed  organisms  resembling  gono- 
cocci,  and  this  organism  was  obtained  in  cultures. 

Quida,  T.:  Cytodiagnosis  in  Meningitis.  {Archivo  di  Path- 
olog.  Clin.  Infant.     September  and  October,  iqo2.) 

No  leukocytes  are  found  in  the  normal  cerebrospinal  fluid  of 
man;  but,  in  very  rare  instances,  a  small  number  of  white  cells 
may  be  met  with  in  this  liquid,  as  has  been  demonstrated  by  Widal. 
On  the  other  hand,  in  meningitis  and  pseudomeningitis,  this  fluid 
contains  mono-  and  polynuclear  leukocytes  and  endothelial  cells 
in  such  numbers  as  to  assist  in  the  diagnosis  of  these  conditions. 
Widal,  Sicard  and  Revaut  conclude  from  a  study  of  this  question 
that  in  acute  meningitis  the  cerebrospinal  liquid  contains  morpho- 
logical elements  of  fairly  constant  characters,  and  that  the  lymph- 
ocytes predominate  almost  exclusively  in  tuberculous  meningitis. 
This  they  considered  as  a  diagnostic  sign  of  tuberculous  inflam- 
•mation  of  the  meninges,  thus  adding  a  new  mode  of  differentiating 
he  cerebrospinal  from  the  tuberculous  forms  of  the  disease  to 
jur  resources  of  diagnosis.  In  cerebrospinal  meningitis  the  char- 
acteristic cells  found  in  the  fluid  are  the  polynuclear  which  pre- 
dominate over  all  other  forms.  The  present  author  calls  at- 
tention to  the  fallacies  of  these  methods  of  diagnosis  in  meningitis. 
Lymphocytosis  in  the  cerebral  fluid  is  not  absolutely  characteristic 
of  tuberculous  cases,  as  it  may  occur  in  chronic  cases  of  cere- 
brospinal meningitis,  while  a  pure  lymphocytosis  or  even  a  pre- 
dominance of  lymphocytes  may  bo  absent  in  tuberculous  cases. 
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\n  cerebrospinal  meningitis  the  polynuclear  leukocytosis  is  not 
pure,  except  in  the  first  stages  of  the  disease ;  and  later  the  mono- 
nuclear cells  are  met  with  in  the  same  proportions  as  the  poly- 
nuclear, until  finally  the  polynuclears  diminish  and  disappear 
entirely  leaving  only  the  lymphocytes. 

While  errors  are  very  apt  to  be  made  with  this  method  of 
diagnosis,  yet  the  cytological  study  of  these  exudates  in  meningitis 
may  be  of  considerable  prognostic  importance.  The  gravity  and 
subsequent  course  of  a  meningitis  may,  in  other  words,  be  deduced 
from  a  quantitative  study  of  the  various  leukocytic  forms.  In 
pseudomeningitis,  i.e.,  in  the  presence  of  meningeal  symptoms  in 
cases  of  gastrointestinal  and  other  diseases  not  aflfecting  the 
meninges,  cytodiagnosis  can  have  no  serious  value.  In  typhoid 
fever,  however,  according  to  Grenet,  the  absence  of  leukocytes 
in  the  cerebrospinal  fluid  would  show  that  the  nervous  symptoms 
are  functional  and  not  due  to  a  meningitis.  On  the  other  hand,  a 
lymphocytosis  would  speak  for  a  transient  menigeal  inflammation, 
yet,  we  should  be  careful  how  we  trust  the  findings  of  cytodiag- 
nosis in  typhoid  fever,  for  the  cases  observed  are  still  few,  and  it 
is  important  to  give  weight  to  the  clinical  manifestations  of  the 
case  in  each  instance. 

Clark,  Jose  A.:  Contribution  to  the  Study  of  Putrefaction 
in  the  Lungs  of  Stillborn  Fetuses.  {Revista  de  la  Asociacion 
Medico- Farmaceut.  de  la  Isla  de  Cuba.      September,   1902,    p. 

17.) 

The  author  studied  the  lungs  of  a  number  of  stillborn  fetuses 
in  order  to  determine  whether  putrefaction  goes  on  in  lungs  which 
have  never  been  filled  with  air  at  any  time.  The  absence  of  putre- 
faction in  such  lungs  was  thought  by  some  authors  to  indicate  the 
fact  that  the  fetus  had  never  breathed,  and  this  sign  was  sug- 
gested as  an  addition  to  the  classical  floating-test.  While  the 
author  recognizes  that  further  researches  are  needed  to  clear 
up  this  matter  fully,  he  concludes  from  his  own  experiments  that 
the  absence  of  putrefaction  in  the  absence  of  respiration  cannot 
be  considered  as  proved.  He  found  putrefaction  in  such  lungs, 
but  in  varying  degrees,  depending  upon  a  number  of  factors,  such 
as  the  time  during  gestation  at  which  the  birth  occurred,  the  dis- 
eases to  which  the  mother  had  been  subject,  and  the  condition  of 
the  fetus  at  the  time  of  birth.  The  principle  that  putrefaction  in 
the  lungs  of  a  fetus  may  interfere  with  the  value  of  the  floating- 
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test  should  be  allowed  to  remain  in  force,  and  the  physician  who 
is  called  upon  to  give  a  medico-legal  opinion  should  never  say, 
"the  lungs  float,  therefore  the  fetus  has  breathed." 

Hiss,  P.  H.  and  Russell,  F.  F.:  A  Study  of  a  Bacillus  Re- 
sembling the  Bacillus  of  Shiga,  from  a  Case  of  Fatal  Diar- 
rhea in  a  Child.     {Medical  News.      February  14,  1903,  p.  289.) 

The  writers  present  the  following  resume  of  their  work : — 

"We  have  in  this  paper  described  an  organism  from  a  case  of 
fatal  diarrhea  in  an  infant.  This  organism  agglutinates  in  high 
dilutions  with  the  serum  from  dysentery  patients  and  animals  im- 
munized with  Shiga  bacilli.  Formerly  this  bacillus  'Y'  could  not 
have  been  differentiated  by  valid  culture  tests  from  the  bacillus 
of  Shiga,  and,  the  mannite  test  being  unknown,  might  easily  have 
been  confounded  with  Shiga's  organism  unless  its  agglutinating 
reactions  had  been  carefully  studied  in  such  a  serum  as  that  from 
typhoid  immune  animals,  or  from  the  normal  beef,  in  neither  of 
which  the  true  Shiga  bacillus,  according  to  our  tests,  agglutinates 
in  appreciable  dilutions. 

"The  bacillus  described  by  us  is  also  closely  related  to  bacillus 
typhosus,  both  in  agglutinating  reactions  and  in  the  usually 
observed  cultural  characters,  but  can  be  separated  from  it  by  the 
absence  of  motility  and  by  its  reactions  in  the  maltose  and  dextrin 
media  employed  by  us. 

"This  bacillus  apparently  differs  from  all  hitherto  described 
dysentery-like  or  'pseudodysentery'  bacilli,  in  its  agglutination  in 
high  dilutions  of  dysentery  serum,  an  agglutination  in  some  in- 
stances more  marked  than  that  shown  by  the  true  Shiga  bacillus. 
A  description  of  this  organism,  apart  from  its  connection,  which 
may  or  may  not  be  etiological,  with  the  case  of  diarrhea,  has 
seemed  to  us  important,  since  tests  of  its  ability  to  agglutinate — 
too  often  alone  relied  upon — might  lead  to  its  being  confounded 
with  Shiga's  bacillus.  A  subsequent  use  of  such  an  organism  for 
serum  diagnosis  might  thus  give  rise  not  only  to  confusion  in  de- 
termining the  'specific'  character  of  a  disease,  but  to  untoward 
results  in  the  application  of  serumtherapy. 

"Its  etiological  significance  we  have  not  been  able  to  determine, 
but  its  close  physiological  connection  with  the  dysentery  bacillus 
on  one  side  and  the  bacillus  of  typhoid  fever  on  the  other  make  it 
not  improbable  that  further  research  will  show  it  to  be  associated 
etiologically  with  certain  diarrheic  or  dysenteric  attacks." 
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The  mannite  test  consists  in  the  use  of  a  i  per  cent,  mannite 
broth  in  fermentation  tubes.  A  test  of  organisms  in  this  medium 
has  always  served  to  differentiate  cultures  of  Shiga's  bacillus  from 
typhoid.  This  point  was  first  noted  two  years  ago  by  Norris, 
working  in  the  laboratory  of  the  College  of  Physicians  and 
Surgeons. 

Thomson,  R.  S.  and  Brownlee,  J.:  Preliminary  Note  on 
the  Parasites  of  5mall-pox  and  Chicken-pox.  {British  Medical 
Journal.    January  31,  1903,  p.  241.) 

In  the  blood  of  persons  suffering  from  hemorrhagic  small-pox 
are  found  small  spherical  bodies,  highly  refractive,  and  in  general 
appearance  simulating  small  globules  of  fat.  They  do  not  stam 
with  osmic  acid  or  any  of  the  usual  basic  or  acid  stains.  Similar 
bodies  are  found  in  the  prodromal  stages  of  both  chicken-pox  and 
small-pox  and  in  cases  of  confluent  small-pox  after  the  third  day. 
These  bodies  are  quite  unlike  any  of  the  ordinary  histological 
or  pathological  constituents  of  the  blood,  and  are  larger  than 
hemoconia  (size  1-5  m.) 

Spherical  bodies  somewhat  resembling  these,  but  differing 
from  them  in  size  and  staining  relations,  have  been  found  in  the 
lymph  spaces,  blood-vessels,  and  epithelial  layers  of  the  skin. 
These  latter  bodies  have  also  been  found  in  smears  from  the  vesi- 
cles and  from  sections  of  the  skin  showing  papules.  These  bodies 
have  also  been  observed  in  varicella. 

Pottenger,  F.  fl.:  A  Study  of  Tuberculous  Infection.    {New 

York  Medical  Journal.     March  21,  1903.) 

The  conclusions  of  this  article  which  contains  full  references 
to  literature  are,  as  follows : — 

(i)  Tuberculous  infection  is  very  common  in  early  child- 
hood. 

(2)  A  large  proportion  of  those  patients  who,  although  in- 
fected, do  not  show  acute  symptoms  during  childhood,  develop 
active  tuberculosis  in  later  life. 

(3)  In  seeking  the  cause  of  this  frequent  infection,  aside 
from  the  habits  of  the  child  and  the  carelessness  of  the  parent 
bringing  it  in  frequent  contact  with  the  bacillus,  all  those  things 
which  lower  vitality  at  this  time  must  be  considered ;  and,  I  would 
call  special  attention  to  the  fact  that  there  is  a  connection  which 
seems  more  than  coincidence  in  the  time  that  tuberculous  infection 
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takes  place  and  the  time  that  the  child  is  most  apt  to  suffer  from 
catarrhal  conditions  of  the  stomach  and  bowels. 

(4)  More  attention  should  be  given  to  the  care  and  feeding 
of  children,  so  that  their  systems  may  be  resistant  to  infection. 

(5)  All  tuberculous  children,  whether  they  have  lesions  in 
the  lymph  nodes,  bones,  lungs,  or  any  other  part  of  the  body, 
should  be  treated  for  their  disease. 


MEDICINE. 


Quinon:  Chronic  Rheumatism.  (Le  Progres  Mid.  Feb- 
ruary 28,  1903,  p.  151.) 

The  writer  presented  a  child  of  four  years  with  chronic  rheu- 
matism. It  was  born  at  term  after  a  difficult  labor,  and  shortly 
after  developed  a  purulent  ophthalmia  which  was  thought  to  be  of 
gonococcic  origin.  The  mother  gave  a  history  of  having  had 
rheumatic  attacks  during  her  several  pregnancies.  At  six  months 
the  child  manifested  signs  of  rheumatism,  beginning  in  the  knees 
and  traveling  thence  to  the  upper  extremities.  Little  by  little  de- 
formities occurred  which  rendered  walking  impossible  without 
the  aid  of  mechanical  apparatus.  The  joints  showed  the  character- 
istic lesions  of  chronic  rheumatism.  There  was  subluxation  of 
both  wrists,  marked  resistance  in  the  extension  of  the  elbows  and 
muscular  atrophy  especially  marked  in  the  forearms  and  hands. 
The  jaws  projected  prominently.  There  was  no  rachitis  or  other 
skeletal  defect.  Stress  is  laid  upon  the  precocious  appearance  of 
rheumatism,  in  these  cases,  and  its  probable  gonococcic  origm. 
Lime-juice,  phosphorus  and  static  electricity  have  been  tried 
without  striking  results.  Swedish  massage  seems  to  be  of  some 
value. 

Derschied,  0.:  Tuberculosis  of  the  Muscles.  {La  Rev. 
Internat.  de  la  Tuberculose.     February,  1903,  p.  87.) 

A  case  of  primary  tubercular  fungous  myositis  was  observed 
in  a  child  seven  years  old.  The  swelling  occupied  the  calf  of  the 
leg  and  appeared  to  be  subaponeurotic.  The  skin  was  freely 
movable  over  the  tumor  and  any  trace  of  inflammation  was  notice- 
ably absent.  Upon  operation,  a  fungous  material,  neither  caseous 
nor  suppurative,  was  found  lying  along  the  muscles  and  apon- 
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euroses;  in  some  places  there  was  death  of  tissue.  The 
operation  wound  remained  open  for  a  long  time  owing  to  the 
constant  exudation  of  bloody  material.  This  child  enjoyed  ex- 
cellent health,  and  showed  no  other  tubercular  lesion.  There 
was  no  history  of  tuberculosis.  These  cases  of  primary  infection 
of  the  muscle  are  excessively  rare.  Two  other  cases  in  adults  are 
cited  in  which  the  infection  was  secondary  to  pulmonary  tuber- 
culosis. 

Salomon,  M.:  Two  Rare  Complications  of  Scarlet  Fever. 

{Gai.  des  Mai.  Inf.    January  15,  1903,  p.  20.) 

I.  A  child,  seven  years  of  age,  with  ordinary  scarlet  fever  de- 
veloped three  weeks  after  the  invasion,  a  re-rise  of  temperature. 
An  infiltration  of  the  scrotum  was  discovered,  and  the  possibility 
of  albuminuria  was  thought  of,  but  none  existed.  Two  days  later 
the  infiltration  increased  and  in  addition,  there  was  painful  swell- 
ing of  the  perineum,  and  induration  to  the  groin,  especially  on 
the  left  side  of  the  median  raphe.  An  abscess  formed,  whicli 
was  incised  and  drained,  and  the  point  of  origin  was  found  to  be  in 
the  ischium.  Thus  it  was  an  abscess  of  bony  origin  due  to  the 
streptococcus. 

II.  A  child  of  three  years  with  scarlatina  and  a  very  intense 
eruption,  presented  on  the  third  day,  an  adeno-phlegmon  on  the 
left  side  of  the  neck.  An  incision  was  made.  The  right  side 
of  the  neck  was  also  swollen  with  a  hemorrhagic  effusion.  The 
same  night  the  child  was  taken  with  a  convulsion  and  died. 
Autopsy  showed  an  abscess  surrounding  the  internal  jugular  with 
ulceration  of  the  vessel ;  and  a  clot  in  the  lateral  sinus.  Thus,  the 
phlebitis  of  the  lateral  sinus  was  manifested  by  a  single  convulsion 
alone.    Only  3  similar  cases  have  been  reported. 

Anglade  and  Chocreaux:  The  Clinical  and  Anatomico-pa- 
thological Aspects  of  a  Case  of  Tubercular  Meningoenceph= 
alitis.     {Archiv.  de  Neurologie.     February,  1903,  p.  197.) 

When  eight  years  of  age  the  patient  suffered  a  severe  accident, 
after  which  there  were  no  untoward  effects  until  his  nineteenth 
year.  He  was  then  taken  with  convulsions  of  epileptiform  type, 
and  for  the  next  six  years  presented  a  typical  case  of  ordinary 
epilepsy  with  delirium,  which  necessitated  his  confinement.  He 
died,  finally,  of  this  illness,  never  having  shown  any  phenomena 
of  meningitis.     At  autopsy  the  brain  was  found  to  be  studded 
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with  miliary  tubercles  surrounding  which  there  were  areas  of 
inflammatory  softening.  Tubercles  were  also  found  in  the  lungs. 
Microscopic  examination  revealed  a  marked  increase  in  the 
neuroglia  tissue  invading  the  white  substance  underneath  the 
areas  of  softening.  This  latter  condition  evidently  accounts  for 
the  epileptic  phenomena. 

Cariot :  Nursing  and  Stenosis  of  tlie  Pylorus.  {Gai.  des 
Mai.  Inf.     February  12,  1903,  p.  49.) 

The  case  refers  to  a  child  three  and  one-half  months  old, 
with  a  tubercular  family  history.  He  was  breast-fed  but  since 
birth  vomited  after  nearly  every  nursing,  immediately  or  within 
an  hour,  the  vomited  milk  being  in  its  natural  state  or  curdled. 
Neither  the  composition  of  the  mother's  milk,  nor  the  question 
of  overfeeding  were  found  to  be  at  fault.  The  baby  was  then 
fed  on  sterilized  milk  for  three  weeks,  but  continued  to  vomit 
and  lose  flesh  and  strength.  Finally,  the  diagnosis  was  made  of 
pyloric  stenosis,  due  probably  to  the  hypertrophy  of  the  mucous 
and  muscular  layers  of  the  pylorus.  The  most  common  symptoms 
of  this  disease  are  gastric  dilatation  and  hypertrophy  of  the  mus- 
cular layer  of  the  stomach.  In  very  thin  children,  peristaltic  con- 
tractions can  be  seen  through  the  relaxed  abdominal  wall.  All 
other  possible  causes  must  be  eliminated  before  the  diagnosis  of 
pyloric  stenosis  is  made.  It  is  a  grave  aflfection,  and  where  pallia- 
tive means  fail,  pyloroplasty,  and  gastroenterostomy  have  been 
suggested. 

Hulle,  Jean  and  Guillemot,  L.:  Purulent  Pleurisy  of  flono- 
microbic  Origin.  {Annates  de  M6d.  et  Chir.  Infant.  February, 
'903.  P-  79-) 

The  little  patient,  eleven  years  old,  was  brought  under  obser- 
vation in  an  exceedingly  grave  condition.  The  face  was  drawn 
and  pinched,  there  was  intense  dyspnea,  profuse  sweats  and  ex- 
treme feebleness.  Examination  of  the  chest  showed  retraction 
and  flattening  of  the  left  side,  bulging  of  the  right,  and  the  spine 
markedly  deviated  to  the  right.  The  slightest  touch  or  move- 
ment caused  excruciating  pain.  There  was  flatness  over  the 
entire  left  side,  absence  of  vesicular  murmur,  but  no  egophony  or 
pectoriloquy.  Exploratory  puncture  proved  the  existence  of  a 
fetid  purulent  exudate ;  incision  allowed  the  escape  of  300  grams 
of  bright  green  pus.     The  dressings  continued  to  be  saturated 
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for  some  days  but  the  condition  of  the  child  rapidly  improved, 
the  vertebral  deviation  disappeared  and  within  about  a  month,  the 
child  was  practically  cured.  Three  points  are  of  especial  interest 
in  this  case : 

I.  Its  traumatic  origin :  The  boy  had  been  soundly  thrashed 
by  his  comrades  who  gave  him  repeated  hard  blows  on  the  chest. 
The  onset  of  the  pleurisy  was  almost  immediate,  the  boy  being 
unable  to  rise  the  next  day. 

II.  The  character  of  the  pus :  the  odor  resembled  that  of 
hydrogen  sulphid  and  was  neither  fetid  nor  gangrenous ;  the 
color  was  bright  green,  the  consistence  oily  with  no  slimy  masses. 
The  lung  itself  was  probably  involved  at  no  time,  as  there  had 
been  no  expectoration,  no  fetid  breath,  and  no  dead  tissue  was 
traceable  in  the  pus. 

III.  From  a  bacteriological  standpoint,  unlike  other  empy- 
emata,  there  was  found,  in  almost  pure  culture,  a  single  non-motile 
anaerobic  germ  which  decolorized  by  Gram's  method. 

Watson,   W.   T.:    A   Fatal   Case  of  Shonlein's    Disease. 

{Maryland  Medical  Journal.     April,  1903,  p.  14:.) 

The  patient,  a  girl  of  ten  years,  developed  swellings  of  the 
joints  and  a  purpuric  eruption  on  the  abdomen,  without  fever. 
A  week  later  symptoms  of  acute  nephritis  developed.  Her  con- 
dition gradually  grew  worse  and  she  died  at  the  end  of  a  month. 
The  autopsy  showed  acute  hemorrhagic  glomerulo-nephritis,  an- 
asarca, and  bronchopneumonia.  The  kidneys  were  very  large, 
their  capsules  free,  the  surface  translucent;  the  cortex  pale,  the 
surface  and  section  were  both  dotted  with  minute  hemorrhages. 
Microscopically  there  were  the  lesions  of  glomerular  nephritis. 

Lambert,  W.  E.:  Trachoma  in  the  Public  Schools  of  New 
York.     {Medical  Record.     February  21,  1903,  p.  293.) 

Thirty-six  public  schools  were  inspected.  Of  57,450  children 
examined,  6,690  were  found  to  have  some  form  of  contagious  eye 
disease,  over  13  per  cent.  Of  these  2,328  were  severe  trachoma, 
3,243  were  mild  trachoma,  and  1,099  acute  purulent  conjunctivitis. 
The  percentage  in  the  different  schools  varied  from  3.2  to  22.2  per 
cent.,  the  boys  showing  a  larger  percentage  than  the  girls — ^boys 
3.6  to  28  per  cent.,  girls  i  to  18  per  cent.  From  the  statistics  of 
the  Board  of  Health  it  appears  that  from  September  i,  1901,  to 
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January  i,  1902,  1,003  children  were  excluded  from  the  public 
schools  on  account  of  some  form  of  contagious  eye  disease.  From 
January  i,  1902  to  June  i,  1902,  1,701  children  were  excluded  for 
this  cause.  Since  the  school  year  was  resumed  in  September, 
1902,  a  systematic  inspection  of  all  the  pupils  was  instituted  by 
the  Board  of  Health  with  the  result  that  from  that  time  to  Janu- 
ary I,  1903,  20,316  children  were  excluded  for  this  cause.  Special 
arrangements  have  been  required  in  the  hospitals  for  the  treat- 
ment of  these  cases.  A  corps  of  nurses  has  also  been  established 
to  visit  these  patients  at  their  homes,  instruct  the  parents  in  the 
care  of  this  affection,  direct  treatment,  etc. 

Abt,  I.  A.:  Spontaneous  Hemorrhages  in  Newborn  Chil- 
dren. {Journal  of  the  American  Medical  Association.  January 
31,  1903,  p.  284.) 

Twelve  cases  of  spontaneous  hemorrhage  in  newborn  chil- 
dren are  reported  in  detail.  The  hemorrhages  occurred  from  the 
mucous  membranes,  from  the  navel,  or  into  the  skin  and  sub- 
cutaneous tissues.  Four  of  the  cases  recovered,  8  died.  The 
'theories  of  the  causation  of  melena  are  discussed.  Landau's 
theory  that  the  hemorrhages  are  caused  by  ulcers  of  the  stomach 
produced  by  emboli  has  been  discarded.  Congenital  syphilis  is  the 
explanation  of  a  number  of  cases.  Two  at  least  of  Abt's  cases 
were  due  to  this  cause.  Mracek  who  examined  19  cases  of 
hemorrhagic  syphilis  found  changes  in  the  blood  vessels  in  14 
per  cent.  The  changes  included  endarteritis  of  the  small  and 
medium-sized  blood  vessels  in  the  submucous  tissue  of  the  alimen- 
tary tract.  The  most  striking  changes  were  in  the  capillaries.  In 
recent  times  the  tendency  has  been  to  ascribe  these  cases  to  in- 
fection and  various  organisms  have  been  isolated  from  the  blood 
and  tissues  of  fatal  cases.  Micrococci,  diplococci,  streptococci,  the 
bacillus  pyocyaneus,  the  colon  bacillus  and  other  organisms  have 
been  found.  It  is  improbable  that  there  is  a  specific  organism. 
The  hemorrhages  are  rather  a  symptom  of  any  one  of  a  number 
of  infections.  In  the  treatment  internal  remedies  are  of  no  avail. 
The  local  treatment  by  styptics,  including  the  extract  of  the  sup- 
rarenal gland,  is  without  permanent  effect.  A  pad  of 
sterile  gauze  may  be  soaked  in  a  10  per  cent,  solution  of  gelatin  in 
normal  salt  solution  and  applied  to  bleeding  areas.  Injections  of  a 
2  p^r  cent,  solution  of  gelatin  in  normal  salt  solution,  repeatedly 
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sterilized,  may  be  given.  From  25  to  50  cc.  of  such  solution  may 
be  given  to  a  newborn  child  and  repeated  daily.  These  measures 
are  warmly  recommended  and  there  can  be  no  objection  to  their 
use.  In  syphilitic  cases  vigorous  specific  treatment  should  be 
given. 

Jordan,  A.  C:  Aneurism  of  the  Ascending  Arch  of  the 
Aorta  in  a  Small  Boy.  {The  Lancet.  February  21,  1903,  p.  515.) 

A  boy,  aged  six  and  a  half  years,  who  had  been  the  subject 
of  otitis  media  since  babyhood,  began  to  suffer  with  headache, 
vomiting,  and  fever  on  September  6th.  These  symptoms  grew 
worse  until  the  loth,  then  they  began  to  subside,  and  on  the  20th 
they  left  him.  On  the  14th  the  left  knee  began  to  swell.  Effusion 
into  the  joint  increased  up  to  the  i8th  and  then  began  to  diminish, 
the  knee  being  normal  at  the  time  of  his  death.  On  the  26th,  when 
he  was  apparently  convalescent,  he  suddenly  died. 

At  the  autopsy  the  pericardium  was  found  distended  with 
blood  which  had  come  from  a  ruptured  aneurism  of  the  ascending 
aorta.  The  aneurism  was  a  small,  sacculated  one,  located  on  the 
anterior  wall  of  the  aorta.  The  only  explanation  of  its  occurrence 
offered  was  that  it  had  been  caused  by  a  localized  septic  aortitis, 
the  suppurative  process  in  the  ear  being  the  original  focus.  The 
joint  affection  must  have  been  of  the  same  nature. 

Smith,  Eustace:  On  Reflex  Convulsions  in  Growing  Boys 
and  Qirls.     {The  Lancet.    January  24,  1903,  p.  221.) 

Reflex  convulsions  in  infancy,  due  to  teething  and  other  irri- 
tations are  well  known ;  that  similar  convulsions  occur  in  the  later 
years  of  childhood  is  not  so  generally  recognized.  Convulsions 
in  these  later  years  are  too  often  considered  and  treated  as  epilep- 
tic, when  careful  consideration  would  show  other  cause  for 
them.  These  reflex  convulsions  are  most  often  seen  in  the  children 
of  neurotic  families  and  especially  in  individuals  with  poor  cir- 
culation. The  convulsions  occur  singly  or  in  groups  or  batches ; 
they  are  usually  preceded  by  definite  signs  of  ill-health.  Gastric 
or  gastrointestinal  catarrh,  and  the  digestive  turmoil  dependent 
upon  it  are  most  often  the  explanation  of  these  attacks,  but  other 
forms  of  local  irritation  may  produce  like  effects.  Among  these 
are  mentioned  such  as  hard  scybalous  masses  in  an  already  in- 
flamed bowel,  the  eye-strain  of  hypermetropia  or  astygmatism, 
^tc.     Childre;!  >vith  adenoid?  are  especially  likely  to  be  affecte4 
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by  such  irritants.    A  constantly  acting  irritant  need  not  be  severe 
to  produce  convulsions  in  a  susceptible  child.' 

ricNaughton,  Q.:  Epidemic  Parotitis  with  Metastasis  to 
the  Female  Genitalia;  with  Report  of  a  Case.  {Brooklyn 
Medical  Journal.     March,  1903,  p.  115.) 

An  extensive  resume  of  literature  bearing  upon  the  subject  is 
given.  The  case  reported  is  that  of  a  girl,  aged  eighteen  years, 
who  suffered  from  an  attack  of  mumps.  As  the  parotitis  began 
to  subside,  she  developed  severe  pain  in  both  ovarian  regions, 
which  increased  in  severity  for  two  days,  when  a  bloody  flow 
appeared.  The  pain  required  opiates  and  the  temperature  at  the 
height  of  the  affection  reached  104°.  These  symptoms  were  in- 
terpreted as  an  illustration  of  the  specific  poison  of  parotitis 
affecting  the  female  genitalia. 

Reid,  J.:  Note  on  Conditions  Modifying  Exanthematous 
Eruptions.     {The  Lancet.     March  21,  1903,  p.  797.) 

In  medical  practice  there  is  often  a  temptation  to  diagnose 
a  recrudescence  of  a  previous  attack,  or  even  a  fresh  zymotic 
disease,  on  the  appearance  of  a  fresh  eruption,  while  probably 
sight  is  lost  of  certain  factors  in  connection  with  such  cases, 
namely,  ( i )  the  fact  that  the  skin  has  passed  through  an  inflam- 
matory stage  and  is  on  that  account  a  pars  minoris  rcsistenticu; 

(2)  that  the  zymotic  disease  may  have  attacked  a  constitution 
weakened  by  rheumatism  or  gout,  where  rashes  often  appear ;  and 

(3)  that  some  local  mischief  may  favor,  or  rather  tend  to  induce 
eruptions.  Several  cases  are  reported  to  bear  out  these  pro- 
positions. 

Davies,  S. :  Mild  Unsuspected  Nasal  Diphtheria  as  a  Link 
in  the  Chain  of  Infection.  {British  Medical  Journal.  February 
14,  1903,  p.  367.) 

Three  instances  are  related  in  which  mild  cases  of  sore  throat 
accompanied  with  nasal  discharges  had  not  been  isolated  with 
the  result  of  infecting  several  other  members  of  the  family  in 
each  instance.  Diphtheria  bacilli  were  found  in  the  nasal  dis- 
charges weeks  after  the  occurrence  of  the  sore  throat.  These 
cases  impress  the  need  of  b^ing  on  the  lookout  for  mild  cases  of 
diphtheria, 
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McCarthy,  D.  J.  and  Ravenel,  M.  P.:  The  Clinical  Manifes- 
tations of  Hydrophobia.  {Journal  of  the  American  Medical 
Association.     March  21,  1903,  p.  753.) 

A  boy,  of  five  years,  was  bitten  by  a  stray  dog.  Thirty-three 
days  later  he  showed  the  first  symptom,  crying  during  sleep. 
The  next  day  he  did  not  appear  well  but  there  were  no  active 
symptoms.  The  third  day  he  developed  difficulty  in  swallowing, 
fluid  being  regurgitated  through  the  nose.  He  became  very  ner- 
vous and  frightened.  Marked  spasm  of  the  muscles  of  the  throat 
and  neck  developed  on  every  attempt  to  swallow.  The  pulse  be- 
came very  rapid,  the  patient  restless  and  finally  delirious.  The 
expression,  which  from  the  first  had  been  anxious,  assumed  a  ter- 
rified aspect.  He  soon  became  pulseless  and  died  within  three 
days  of  the  first  symptom.  Characteristic  changes  were  found  in 
the  medula,  pons,  crura,  and  intervertebral  ganglia. 

Nikolsky,  I.  N.:  Leukemia  in  a  Child.  (Detskaja  Medicina. 
1903,  No.  I.) 

A  boy  of  six  and  one-half  years,  who  had  one  month  pre- 
viously sufifered  from  malaria,  developed  glandular  enlargements 
in  the  cervical,  axillary  and  inguinal  regions.  The  spleen  was  also 
considerably  enlarged  and  painful  on  pressure.  Red  cells  1,500,- 
000,  white  80,000;  proportion  1:16.  Hemoglobin,  42  per  cent. 
Differential  count :  lymphocytes  92.5  per  cent.,  transitional  forms 
4.1  per  cent.,  polynuclears  1.7  per  cent.,  eosinophiles  0.7  per  cent., 
neutrophiles  and  basophiles  0.4  per  cent.  Nosebleed  and  bloody 
vomiting  appeared,  and  the  child  rapidly  succumbed. 

Cattaneo,  Cesare  and  Marimo,  Francesco :  Researches  on 
Some  Forms  of  Sensibility  and  on  the  5tereognostic  5ense  in 
Childhood.     {Pediatria.     December,  1902,  p.  593.) 

The  authors  studied  the  interesting  problem  of  the  state  of  the 
tactile,  thermal,  and  pain  sensations  in  infancy,  as  compared 
to  adult  life,  as  well  as  the  development  in  infants  of  the  so-called 
sense  of  location  and  position.  As  yet  but  few  studies  of  similar 
character  have  appeared,  and  the  present  article  offers  the  re- 
sults of  continued  observations  in  a  number  of  children.  They 
found  that  the  tactile  sense  was  highly  developed  in  children 
from  two  to  eight  years  of  age,  with  a  very  precise  localization  and 
limitation  of  the  tactile  circles,    The  §en§ation  of  pressure  and 


Current  Literature:    Surgery.  553 

that  of  heat  were  fully  developed.  The  so-called  muscular  sense  or 
the  sense  of  attitude  and  the  power  of  stereognostic  perception 
were  exact  and  precise.  The  sense  of  pain,  however,  as  tested 
with  the  electric  current,  was  deficient  as  compared  to  its  de- 
velopment in  the  adult,  and  the  authors  conclude  that  this  sense  is 
a  differentiation  which  occurs  later  in  life  through  a  probable 
summation  of  the  general  sensibility. 


SURGERY. 

Broca  and  Delanglade:  On  a  Case  of  Congenital  "Genu 
Recurvatum "  with  Autopsy.  {La  Presse  Med.  February 
21,  1903,  p.  185.) 

A  baby  born  in  the  eighth  month  of  pregnancy  presented  a 
double  ''genu  recurvatum"  with  spina  bifida.  Anatomical  ex- 
amination proved  the  existence  of  a  forward  dislocation  of  the 
tibia  on  the  femur.  One  leg  was  dissected  and  the  other  studied 
from  frozen  sections ;  and  it  appeared  that  the  subluxation  was 
maintained  by  the  tension  of  the  soft  parts.  The  indication  there- 
fore would  be  to  reduce,  by  manipulation,  the  tension  of  the 
soft  parts.  The  author  operated  upon  a  baby  two  months  old  with 
the  above  indication  in  view,  and  found  reduction  simple,  but 
the  dislocation  recurred.  The  leg  was  then  immobilized  at  a 
right  angle,  and  put  in  plaster  for  one  month.  Complete  cure 
resulted. 

Springer,  Carl:  Echinococcus  of  the  Pleura.  {Centralbl. 
filr  Kinder het'lk.     Vol.  viii.,  No.  i.) 

The  patient,  a  boy  eleven  years  old,  had  been  suffering  from 
an  obscure  affection  for  five  years.  A  subphrenic  abscess  had  been 
suspected  until  the  echinococcus  broke  through  into  the  right 
pleural  cavity,  when  a  puncture  was  made  and  fluid  containing 
booklets,  scolices  and  particles  of  membrane  drawn  off.  The  pres- 
ence of  necrotic  liver-cells  in  the  fluid  pointed  to  the  primary  seat 
of  the  echinococcus  in  that  organ. 

A  resection  of  two  ribs  was  performed,  and  two  weeks  later 
the  echinococcus  sac  became  sufficiently  detached  to  allow  its 
removal  in  toto.    The  boy  recovered  gompletely, 
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Woodyatt,  J.  F.     Circumcision  for  Congenital  Phimosis. 

{British  Medical  Journal.     March  7,  1903,  p.  545.) 

Based  upon  the  observation  that  the  condition  preventing  the 
retraction  of  the  prepuce  is  due  to  tightness  of  the  mucous  mem- 
brane, and  not  to  contraction  of  the  skin,  which  is  not  usually 
redundant,  a  plastic  operation  is  employed  which  gives  much  bet- 
ter results  than  circumcision.  The  prepuce  is  retracted  as  far  as  it 
will  go,  when  the  constricting  mucous  membrane  is  cut  with  sharp 
pointed  scissors,  retracting  the  prepuce  as  the  constriction  is  re- 
lieved, cutting  down  as  far  as  the  corona ;  adhesions  are  separated 
and  smegma  removed.  This  longitudinal  incision  is  converted  into 
a  transverse  by  a  suture  approximating  the  ends  of  the  incision. 
One  or  two  sutures  are  inserted  on  either  side  to  bring  the  mucous 
membrane  into  close  approximation. 

The  advantages  claimed  for  the  operation  are: — 
(i)     That  no  tissue  is  removed. 

(2)  Small  size  of  wound. 

(3)  The  facility  with  which  it  is  performed. 

(4)  The  result  is  much  better  than  that  of  circumcision,  the 
glans  often  being  left  covered  by  skin,  which  is  seldom  the  case 
after  circumcision. 

Pranzi,  Francesco :  Riga's  Disease  or  Sublingual  Growths 
in  Infants.  {Arch,  di  Patol.  Clin.  Infant.  September  and 
October,  1902.) 

A  great  deal  of  discussion  has  been  going  on  in  Italy  within 
recent  years  concerning  the  nature,  origin  and  treatment  of  the 
little  growths  which  sometimes  develop  in  nursing  infants  under 
the  tongue,  in  the  region  of  the  frenum.  The  disease  has  been 
considered  by  some  as  local,  due  to  irritation  by  some,  and  general 
or  systemic  by  others,  coincident  with  cachexia  and  marasmus. 
The  present  author  reports  a  case  in  which  the  growth  disappeared 
spontaneously  when  the  quality  of  the  breast-milk  which  the  in- 
fant was  taking  had  been  improved.  The  author  thinks  that 
these  growths  (which  have  been  found  to  be  fibromata)  arise 
through  constant  irritation  in  cases  in  which  the  quality  or  quan- 
tity of  milk  is  so  deficient  as  to  necessitate  violent  sucking  on  the 
part  of  the  infant  or  unusually  prolonged  and  frequent  nursing. 
He  therefore  opposes  the  practice  of  removing  these  growths 
surgically,  and  favors  the  regulation  of  lactation  or  feeding  a? 


Current  Literature:    Surgery.  555 

the  only  measure  necessary  to  cause  the  disappearance  of  these 
growths.  In  this  he  agrees  with  his  master,  Guida,  who  recently 
published  a  detailed  study  of  this  subject,  (Same  journal,  Nos.  2, 
3,  1902.) 

Kelley,    S.    W.:    Two    Cases   of    Dermoids    In    Children. 

(Journal  of  the  American  Medical  Association.  February  14, 
190?,  p.  435.) 

Dermoids  of  the  testicle  are  very  rare.  In  1885  Verneuil  pub- 
lished an  analysis  of  9  cases ;  to  these  Kocher  has  added  4.  D'Arcy 
Power  in  1886  said  that  in  200  years  10  cases  had  been  recorded. 
Few  other  cases  are  on  record.  The  latest  theory  of  the  origin 
of  dermoids  of  the  ovary  is  that  of  Wilms,  who  claims  to  have 
shown  that  they  are  formed  directly  from  an  ovule  in  the  ovary,  by 
a  kind  of  parthenogenesis.  Wilms  explains  dermoids  of  the  testicle 
in  the  same  manner,  by  a  pathologic  growth  of  the  sperm  cell. 
Two  cases  are  reported.  The  first  case  was  that  of  a  boy,  two  and 
one-half  years  old,  who  had  a  dermoid  tumor  of  the  testicle.  The 
second  case  was  a  girl,  of  seven  years,  from  whom  a  dermoid  cyst 
of  the  left  ovary,  the  size  of  an  orange,  was  removed.  This  child 
had  had  attacks  of  what  was  called  inflammation  of  the  bowels, 
probably  produced  by  the  pressure  of  the  tumor. 

Morse,  J.  L.:  Retropharyngeal  Abscess  In  Infancy.  {lour= 
nal  of  the  American  Medical  nAssociation.  January  31,  1903, 
p.  281.) 

Retropharyngeal  abscess  may  be  either  primary  or  secondary. 
Only  the  primary  cases  are  considered  in  this  paper.  The  greatest 
number  of  cases  occur  between  the  ages  of  four  months  and 
one  year.  The  abscess  is  due  to  suppuration  in  the  retropharyn- 
geal lymph  nodes,  which  are  usually  infected  from  some  one 
of  the  cavities  which  they  drain,  the  cranium,  pharynx,  nose  and 
middle  ear.  These  nodes  are  said  to  atrophy  after  the  third  year. 
The  symptoms  of  abscess  in  these  nodes  include  unwillingness  to 
take  food  or  difficulty  in  swallowing,  modification  of  the  voice, 
and  difficulty  in  respiration.  The  head  in  acute  cases  is  usually 
extended  and  turned  to  one  side.  Mistakes  in  diagnosis  are  most 
often  due  to  failure  to  consider  the  question  of  retropharyngeal 
abscess.  The  examination  should  be  made  by  both  inspection  and 
palpation,    Death  has  resulted  fmn^  \\\^  introduction  of  ^  mouth- 
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gag  in  this  condition,  and  therefore  only  a  tongue-depressor  should 
be  used.  The  prognosis  depends  upon  treatment.  Untreated  cases 
usually  end  in  death.  The  abscess  should  be  opened  by  internal 
incision.  Second  or  third  incisions  may  be  required,  but  this 
method  is  preferable  to  the  incision  through  the  neck.  The  in- 
cision is  best  made  with  the  infant  upright.  If  the  child  is  tipped 
forward  the  instant  the  incision  is  made  there  is  no  danger  of  the 
pus  entering  the  air  passages.  The  mortality  in  cases  treated 
by  such  incision  is  about  5  per  cent. 

Arnoit,  W.  J.  J. :  Case  of  Liver  Abscess  in  a  Child  Aged 
Two  and  One=Iialf  Years.  {British  Medical  Journal.  January 
24,  1903,  p.  189.) 

A  child,  aged  two  and  one-half  years,  had  an  attack  of  dysen- 
tery. Under  treatment  this  improved,  but  was  followed  by  fever, 
enlargement  of  the  liver,  fullness  of  the  abdomen,  and  a  slight  catch 
in  respiration,  without  signs  in  the  lungs.  A  canula  inserted  in  the 
tenth  intercostal  space  in  the  anterior  axillary  line  evacuated 
twelve  ounces  of  pus.  The  child  improved  and  seemed  about  to 
recover,  when  tuberculous  meningitis  developed  and  terminated 
fatally. 

Seager,  F.  R.  :  Hydatid  Cyst  of  tlie  5pleen.  {The  Lancet. 
March  7,  1903,  p.  655.) 

A  boy,  aged  eleven  years,  was  admitted  to  Salop  Infirmary 
for  a  lump  in  his  left  side.  Apart  from  the  tumor  the  boy  was 
well.  The  tumor  was  the  size  of  a  small  orange  and  projected 
from  beneath  the  costal  margin  with  its  centre  just  internal  to 
the  nipple  line.  To  palpation  it  was  cystic,  but  without  any  sign 
to  indicate  its  nature.  On  operating  the  tumor  was  found  to  be 
a  hydatid  cyst  of  the  spleen.  The  cyst  was  single,  with  no 
daughter  cysts.    The  boy  made  a  good  recovery. 

Trimble,  L    R.  :  Report  of  a  Case  of   Malignant   Edema. 

{American  Medicine.     March  21,  1903,  p.  462.) 

A  boy,  twelve  years  old,  sustained  a  compound  fracture  of  the 
femur.  The  next  day  he  developed  high  fever,  rapid  pulse,  and 
delirium  and  the  thigh  became  swollen,  dark,  and  emphysematous. 
The  wound  discharged  a  dark  brown,  serous  fluid.  The  thigh 
yvas  amputated,  but  the  disease  continued  to  spread,  and  death 
resulted  six  days  after  the  injury.  Cultures  from  the  necrotic  tis- 
sues showed  the  bacillus  edernatis  rqajigni,  described  by  Pasteur 
^X\d  Koch. 
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HYGIENE  AND   THERAPEUTICS. 

Tuttle,  Q.  M. :  Hematemesis  in  the  Newborn  Treated  by 
Adrenalin  Chlorid.  (5/.  Louis  Courier  of  Medicine.  March, 
IQ03,  p.  188.) 

A  four  days'  old  baby  suddenly  without  cause  began  to  vomit 
blood.  The  blood  was  vomited  three  times  in  as  many  hours. 
One  tarry  stool  was  also  passed.  Five  drop  doses  of  the  i-iooo 
solution  of  adrenalin  chlorid  were  ordered  given  every  four  hours. 
Once  after  beginning  the  adrenalin  the  baby  vomited  some  clotted 
blood  and  milk,  but  after  that  there  was  no  further  bleeding.  The 
case  is  reported  for  what  it  is  worth. 

Parry,  T.  W. :  A  Case  of  Hemophilia  Illustrating  the 
Value  of  Calcium  Chlorid  as  a  Local  Styptic.  {The  Lancet. 
February  21,  1903,  p.  516.) 

A  hemophilic  boy,  of  seven  years,  began  to  bleed  from  a  cleft 
between  two  molar  teeth.  After  alum,  tannic  acid,  turpentine,  and 
perchloride  of  iron  had  been  used  without  effect,  partial  success 
was  obtained  from  applications  of  adrenalin  chlorid,  i  to  1,000. 
The  bleeding,  however,  recurred  and  resort  was  had  to  pledgets 
soaked  in  a  solution  of  calcium  chlorid,  thirty  grains  to  the 
ounce.  Repeated  applications  of  this  kind  resulted  in  a  final 
cessation  of  the  hemorrhage. 

Bandler,  S.  W.:  Some  Observations  on  Vulvovaginitis  in 
Children.     {Medical  Record.     March  14,  1903,  page  401.) 

A  purulent  vulvovaginitis  in  children  is  due,  in  the  vast  major- 
ity of  cases,  to  the  gonococcus ;  it  may  likewise  be  due  to  a  small 
coccus,  also  intracellular,  but  which  is  certainly  not  the  gonococ- 
cus. For  the  vulvitis  Bandler  paints  the  areas  thoroughly  with  a 
ID  per  cent,  silver  solution.  The  child  should  also  be  seated  for 
fifteen  minutes,  twice  a  day,  in  a  very  warm  sitz-bath,  for  the 
purpose  of  removing  the  superficial  desquamating  layers.  Be- 
tween treatments  a  2  per  cent,  protargol  ointment,  freshly  made, 
is  the  ideal  external  application.  For  the  vaginitis  irrigations  with 
boric  acid  solution  and  the  installation  of  2  per  cent,  protargol 
are  employed.  The  Ferguson  speculum  is  very  useful  both  in 
diagnosis  and  treatment.  The  writer  has  devised  a  special  specu- 
lum for  use  in  children. 
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Among  the  sequealae  of  the  process  are  mentioned  atresia  of 
the  vagina  or  hymen,  gonorrheal  cystitis,  and  gonorrheal  peri- 
tonitis. 

Shaw,  H.  L.  K.  :  Examination  of  Millc  by  the  General 
Practitioner.     {Medical  Record.     April  4,  1903,  p.  532.) 

The  specific  gravity  of  the  milk  is  obtained  by  the  New  York 
Board  of  Health  or  the  Quevenne  lactometer.  The  fat  is  esti- 
mated by  the  Babcock  method.  The  sugar  percentage  in  both 
human  and  cow's  milk  is  so  constant  that  it  need  not  be  estimated, 
but  may  be  taken  as  6.5  in  the  one  case,  4.5  in  the  other.  The  total 
solids  may  then  be  calculated  by  Richmond's  formula.  Total  solids 
:=  .25  Sp.  Gr.  +  1.2  Eat  +  .14.  Richmond  has  devised  a  rule 
by  which  the  desired  calculation  can  be  made  at  a  glance.  The 
amount  of  proteid  can  be  obtained  by  subtracting  the  sum  of  the 
fat,  sugar,  and  salts  from  the  total  solids. 

Makuen,  Q.  H. :  The  Influence  of  Catarrhal  Diseases  of  the 
Nose  and  Throat  in  Producing  Speech   Defects  in  Children. 

{International  Medical  Ma^a:(ine.     February,  1903,  p.  88.) 

There  are  three  distinct  mechanisms  concerned  in  speech, 
namely,  the  respiratory,  the  vocal,  and  the  oral  articulating 
mechanisms.  One  of  the  most  common  causes  of  defective  speech 
in  children  is  faulty  breathing.  The  causes  of  faulty  breathing  are 
usually  found  in  the  pharynx,  nose,  or  mouth.  Anything  that 
blocks  the  pharyngeal  passages  brings  about  what  has  been  called 
a  muscle  imbalance,  which  is  somewhat  akin  to  the  condition  of  the 
muscles  of  the  eye  producing  squint  and  the  acquirement  of  speech 
under  these  conditions  is  fraught  with  difficulties.  Operations  for 
the  relief  of  stenosis  of  the  respiratory  tract  and  their  accompany- 
ing catarrhal  conditions  cannot  take  place  too  early  in  the  child's 
life.  Systemic  treatment  is  even  more  important  in  the  treat- 
ment of  these  cases  than  in  the  treatment  of  adults,  and  it  should 
never  be  overlooked. 

Harrington,  C. :  The  Composition  and  Alcoholic  Content  of 
Certain  Proprietary  Poods  for  the  Sick.  {Boston  Medical  and 
Surgical  JournaL     March  12,  1903,  p.  283.) 

As  the  result  of  analyses.  Liquid  Peptonoids  are  found  to 
contain  23.03  per  cent,  by  volume  of  alcohol,  14.91  per  cent,  of 
total  solids,  and  0.17  per  cent,  mineral  matter.    Panopepton  yields 
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17.99  per  cent,  solid  matter,  and  18.95  per  cent,  of  alcohol.  Hema- 
peptone  has  19.54  per  cent,  total  solids,  0.37  per  cent,  mineral 
matter,  and  10.60  per  cent,  alcohol.  Nutritive  Liquid  Peptone 
contains  15.2  per  cent,  of  total  solids,  0.69  per  cent,  mineral  mat- 
ter, and  14.81  per  cent,  alcohol.  Hemaboloids  shows  6.36  per  cent, 
of  total  solids,  mineral  matter  0.62  per  cent.,  and  alcohol  15.81  per 
cent.  Tonic  Beef  is  found  to  contain  18.16  per  cent,  solids,  1.04 
per  cent,  mineral  matter,  and  15.58  per  cent,  alcohol. 

Mulford's  Predigested  Beef  yields  10.39  P^r  cent,  solids,  in- 
cluding 0.20  per  cent,  mineral  matter,  and  19.72  per  cent,  alcohol. 

Townsend,  C.  W. :  Cream  for  the  Home  riodification  of 
Milk.  {Boston  Medical  and  Surgical  Journal.  April  16,  1903, 
p.  414.) 

The  writer's  conclusions  are,  as  follows: — 

(i)  Centrifugal  cream  is  probably  less  desirable  for  infant 
feeding  than  gravity  cream.  As  obtained  from  dealers  it  is  often 
far  from  accurate  in  percentage. 

(2)  Siphonage  for  obtaining  gravity  cream  is  an  accurate 
method,  but  one  requiring  considerable  skill  to  perform  accurately 
and  safely. 

(3)  Dipping  off  the  top  milk  is  an  accurate  and  safe  method, 
if  reasonable  care  is  used, 

(4)  The  method  for  obtaining  gravity  cream  by  pouring  off 
the  top  is  very  accurate  and  extremely  simple.  There  is  no  in- 
strument to  be  bought  and  kept  clean.  By  this  method  it  is  pos- 
sible to  obtain  cream  of  any  desired  percentage  up  to  26  per  cent. 

(5)  To  ensure  perfect  accuracy,  frequent  examinations  with 
the  Babcock  machine  are  required ;  but  for  practical  purposes  this 
is  not  necessary,  provided  the  mixed  milk  from  a  well-regulated 
dairy  is  obtained. 

Sharpies,  P.  P.  and  Darling,  E.  A.:  Variation  in  the  Com- 
position of  Human  Millc.  {Boston  Medical  and  Surgical  Jour- 
nal.    April  16,  1903,  p.  416.) 

The  purpose  of  the  writers'  investigations  was  to  provide 
data  from  such  a  number  of  samples  as  to  sink  the  effect  of  any 
one  sample  in  the  average  of  all.  The  samples  were  collected 
under  nearly  uniform  conditions.  After  the  child  had  suckled 
for  a  few  minutes  one  ounce  of  milk  was  withdrawn  by  a  breast 
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pump  and  forwarded  to  the  laboratory.     The  conclusions  drawn 
follow : — 

(i)  The  average  composition  of  human  milk,  as  shown  by 
117  analyses,  is: — 

Fat,        2.91  Ash,  0.13 

Sugar,      7.01  Total  Solids,      11.39 

Proteids,  1.34  Solids  not  Fat,    8.48 

(2)  There  are  wide  variations  from  the  average  in  milk  from 
the    same   individual    at    different   times. 

(3)  There  are  marked  variations  in  the  average  composition 
of  milk  from  dififerent  individuals. 

(4)  The  average  composition  of  human  milk  does  not  vary 
to  any  marked  extent  at  different  periods  of  lactation. 

(5)  During  the  first  lactation  the  milk,  on  the  average,  is 
weaker  in  fat  and  proteids,  but  stronger  in  sugar  than  in  sub- 
sequent lactations.  These  differences  may  or  may  not  be  due  to 
age. 

Daniloff,    N.    P. :    The    Drawbacks    of    Sterilizing  Millc. 

{Tiusski  f^rafch.     Vol.  ii..  No.  7.) 

The  use  of  sterilized  milk  for  the  purpose  of  artificial  infant- 
feeding  is  meeting  with  condemnation  on  all  sides.  Once  looked 
upon  as  an  epoch-making  innovation,  it  is  now  abandoned  by  the 
majority  of  leading  authorities. 

The  author  has  drawn  his  conclusions  from  a  study  of  175 
analyses  of  sterilized  milk.  It  was  found  that  milk,  when  subjected 
to  high  temperatures,  gradually  loses  its  normal  odor  and  taste, 
becoming  insipid.  The  fat-globules  undergo  certain  changes  of  a 
quantitative  character ;  the  sugar  and  the  albuminous  elements  are 
likewise  altered.  These  changes  are  the  results  of  high  tem- 
perature. The  milk  thus  altered  in  composition  becomes  indi- 
gestible or  else  loses  its  vital  properties. 

Prolonged  employment  of  sterilized  milk  as  an  infant  food 
lowers  or  completely  deranges  metabolism ;  an  extra  strain  is 
thrown  on  the  digestive  organs,  paving  the  way  for  a  host  of 
diseases ;  the  systemic  nutrition  is  inadequate,  and  the  result  is 
frequently  constitutional  disease. 

Finally,  the  much-vaunted  germicidal  value  of  sterilization  is 
a  complete  illusion.  This  result  can  only  be  obtained  by  temper- 
atures which  render  the  milk  useless  for  feeding.  Cleanliness  in 
handling  and  preserving  the  milk  are  far  more  valuable. 
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Enervated  Brain  Workers 

Golden 's  Liquid  Beef  Tonic 

Perfects  digestion  and  nutrition 

Supplies  normal  basis  for  enduring  work 

Strengthens  nerve  forces 

Makes  sound  sleep  possible 

Enriches  the  blood 

Has  a  wholesome  effect  on  bile  secretion 

Aids  in  discarding  blood  impurities 

And  nerve  irritants  from  the  system 

Is  to  depressed  vital  organs 

What  mother's  milk  is  to  a  babe. 

Sold  by  druggists  generally.     Be  sure  your  patient  gets  the  genuine 
Colden's  Liquid  Beef  Tonic 

THE  CHARLES  N.  CRITTENTON  CO. 

115-117  Fulton  St.,  New  York, 
Sole  Agents  for  the  United  States. 
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SAMPLES 
FREE  TO 

PHYSICIANS. 


LACTO= 
SONATOSE 


The  Food  for  Diarrheal 
Diseases. 
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<"''     FERRO= 
SOMATOSE 

w^        The  Ferruginous  Nutrient 
^*^  and  Tonic. 
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Syphilis ^    symposium 

CONTRIBUTIONS  BY  SEVENTEEN  DISTINGUISHED  AUTHORITIES. 

"Few  medical  themes  are  more  important."  The  articles  which  make  up  this  vol- 
ume were  contributed  to  recent  numbers  of  the  International  Medical  Magazine 
by  the  following  authorities — Drs.  Louis  A.  Duhring,  G.  Frank  Lydston,  L.  Duncan 
Bulkley,  Orville  Horwitz,  Thomas  G.  Morton,  Edward  L.  Keyes,  William  S.  Gottheil, 
A.  Robin.  Eugene  Fuller,  Robert  Holmes  Greene,  Norman  B.  Gwyn,  E.  B.  Gleason, 
Follen  Cabot,  Jr.,  J.  D.  Thomas,  D.  J.  McCarthy  and  Boardman  Reed,  They  give 
concisely  the  most  recent  and  accurate  information  on  the  various  phases  of  this 
important  subject. 

12mo.     125  pages.    Cloth,  $1.00. 


E.  B.  TKEAT  &  CO.,  Publishers,  241-243  West  23d  Street,  NEW  YORK 


See 
Merck's 
Manual, 
Page  89. 


T/innnLBin 

■  (Tannin  album,  exsic.)  Odorless 

^  DIARRHEAS         T^^r^"'Z'^'Z'  r^r^     xt 

Clinical  Reports  on  Request,  MERCK    &    CO.,  NcW  Yofk 


"Astringent  through 
entire  intestines" 


.A.    is/L.A.isru'.A.Xj    o:f 


CHILDBED  NURSING 

WITH     NOTES    ON 

INFANT  FEEDING. 

By    CHARLES    JEWETT,   A.M.,   M.D.,   Sc.D., 

Professor  of  Obstetrics  and  Diseases  of  Women  in  the  Lonjc  Island  College  Hospital,  Brooklyn,  N.  Y. 

This  book  in  its  present  form  will  be  found  of  service  not  only  to  doctors 
and  professional  nurses  but  to  mothers  and  all  interested  in  obstetrics.  It  is  a 
most  suggestive  work,  full  of  hints  regarding  the  latest  practice  and  methods. 

Although  announced  as  the  fifth  edition,  this  is  practically  a  new  book,  for 
the  author  found  it  necessary  to  make  so  many  corrections  in,  and  additions  to, 
the  text,  as  to  render  it  absolutely  necessary  to  reset  the  whole  work.  The 
present  book  is,  therefore,  really  a  new  one  and  is  issued  in  a  new  and  more 
attractive  form.     The  added  chapter  on  "  Infant  Feeding  "  is  of  great  value. 


riedlcal  Record,  New  York,  says:  "This 
little  book  is  especially  commendable  from  its 
great  clearness  and  preciseness  of  expression. 
The  chapter  on  the  care  of  the  child  is  quite 
comprehensive." 


Medical  Standard,  Chicago,  says:  "This 
little  book  is  a  marvel  of  condensed  informa- 
tion. Just  the  thing  to  slip  into  the  pocket,  or 
satchel,  and  consult  when  needed." 


Fifth  Edition.    J2mo.    96  pages.    Cloth,  post  or  express  paid,  80c.  net. 

E.  B.  TREAT  &  CO,  Publishers,  241-243  West  23d  Street,  New  York 
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(Iodized  Sesame  Oil) 


See 

Merck's 
Manual,  ^ 

Page  so.    JL.   SYPHILIS  and  SCROFULA 

Clinical  Reports  to  Physicians. 


Instead  of  the 
Iodides 

"lodlstn  does  not  occnr.'* 

MERCK  <a  CO.,  New  York 
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MEDICAL  AND  SURGICAL 

USES    OF 

ELECTRICITY 

INCLUDINQ 
X-Ray    and    Vibratory    Therapeutics,  the   Finsen   Light  and   High 

Frequency    Currents 

'By  A.  D.  ROCKWE^LL,  A.M.,  M.D. 

Formerly  Professor  of  Electro-  Therapeutics  in  the  New 
York  Post-Graduate  Medical  School  and  Hospital;  Fellow 
of  the  New  Yo>k  Academy  of  Medicine;  Member  of  the 
American  Academy  of  Medicine;  Member  of  the  New 
Yo'k  Neurological  Society;  Formerly  Electro- Therapeutist 
to  the   Woman's  Hospital  in  the  State  of  New  York,  etc. 
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This  is  a  new  work  in  which  the 
author  retains  the  well  known  title  of  MED- 
ICAL AND  SURGICAL  USES  OF  ELEC- 
TRICITY, by  Beard  and  Rockwell;  eight 
editions  of  which  were  issued.  The  metal 
plates  of  the  former  work  are  destroyed,  and 
an  entirely  re-written  edition  bringing  it  up 
to  date  and  from  new  plates  is  now  presented 
to  the  medical  profession. 

It   presents   in   a   form,   as  compact  and 

"~~~  practical  as   possible,    in    the   limits   of   one 

volume,  all  that  is  known  regarding  the  application  and  use  of  electricity  to 
disease.  The  aim  of  the  author  has  been  to  combine  his  own  varied  researches 
for  the  last  quarter  of  a  century,  and  the  labors  of  all  other  recent  explorers  in 
electro-therajeutics,  in  a  summary  which  should  be  at  once  practical  and  ex- 
haustive, and  which  should  represent  with  strict  impartiality,  all  that  has  been 
really  accomplished  in  this  department,  by  every  school,  in  every  country,  and 
by  all  methods. 

To  the  X-Ray  has  been  accorded  an  attention  and  a  prominence  in  three 
chapters,  to  which  by  its  growing  importance,  it  is  certainly  entitled.  To  the 
Finsen  treatment  by  the  actinic  rays  of  light,  to  vibratory  therapeutics  and  high 
frequency  currents,  a  chapter  each  has  been  devoted.  Especial  attention  is 
called  to  the  description  of  Ohm's  law,  the  basis  of  all  electrical  measurement, 
and  indispensable  to  the  worker  in  electro-therapeutics.  This  abstruse  but 
most  important  subject  has  here  been  made  plain  to  the  student  and  practitioner. 
The  influence  of  electrization  over  nutrition,  which  with  the  late  Dr. 
Beard,  the  author  was  the  first  to  ennunciate  and  develope;  this  influence 
whether  obtained  by  general  faradization,  central  galvanization,  static  elec- 
tricity, or  the  use  of  high  frequency  currents  is  still  the  central  idea  of  the  work. 
While  welcoming  all  new  and  well  accredited  methods,  it  has  been  the 
aim  of  the  author,  not  to  discard  what  is  good  simply  because  it  is  old.  In  the 
matter  of  Electrical  Outfits  and  Machines,  the  selections  have  been  made 
without  partiality  to  any  one  manufacturer. 

THE  WORK  is  complete  in  one  large  royal  octavo  volume 

of   672    pac2;es,    fully   indexed,  illustrated  by  upwards  of  two 

hundred  and  fifty  engravings  in  line  and    half-tone    process. 

In  Substantial  Cloth  Binding,  $5.00  Net.  Half  Morocco,  $6.00. 

Sent  Post  or  Express  Paid  on  Receipt  of  Price.        Canvass*  rs  Wanted. 

A  32-Page  Pamphlet  of  Specimen  Pages,  Table  of  Contents  and  Full  Index  Sent  on  Application. 

K.  B.  THEAT  k  CO.,  Pablishers,  IIUIIZ  West  23d  Street.  HHW  YORK. 
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A  child  needs  mineral  substance  to 
harden  its  bones  and  this  is  plentifully 
supplied  in  the  hypophosphites  of  lime 
and  soda  contained  in  Scott's  Emulsion. 
The  cod  liver  oil  provides  the  element 
of  fat  needed  to  reinforce  the  child's 
ordinary  food.  Thus  Scott's  Emulsion 
offers  in  a  perfect  combination  the  very 
principles  of  proper  bone  and  flesh 
nourishment  most  needed  by  a  young 
child. 

Samples  Free. 

SCOTT  &    BOWNE,  Chemists, 

409  PEARl,  STREET, 

New  York. 


■CACTINA  PHIET! 

^H    Has  many  Advantages  over  other 
^H                  Heart  Stimulants 

^^M  Each  pillet  represents  one  one=hundredth  of 
^^1     a  Errain  Cactina,  the  active  proximate 
^^M        principle  of  Cereus  Grandiflora. 

^^M                              Dose 

^^M       One  to  four  pilMs  three  times  a  day 

^^1     SAMPLES  MAILED  TO  PHYSICIANS  ONLY 

■sengH 

Promotes  Normal  Digestion  by  encouraging  the 

flow  of  Digestive  Fluids 

A  Host  Successful  Treatment  for 

INDIGESTION 

A  palatable  preparation  of  Panax 
ScHiNSENG  in  an  aromatic  essence 

DOSE :    One  to  two  tMspoonfuIs  three  times  a  day 

A  full  size  bottle,  for  trial,  to  phy- 
sicians  who  will  pay  express  charges 

^■■■"sULTApTdRUG   company,  St.  Louis,  iVIo.,  U.  S.  A.  ^^^ 

m 

PEACOCK'S  BROMIDES 


PEACOCK'S  BROMIDES 

The  Purest  rorm  of  Bromides. 
Each  fluid  dracbm  represents  15  grains 
of  the  combined  C.  P.  Bromides  of  Potas. 
slum.  Sodium,  Calcium,  Ammonium  and 
Lithium.  DOSEs 

One  to  three  teaspoonfuls  according  to 
the  amount  of  Bromides  required. 


CHIONIA 

From  Chionanthus  Virginica. 
Re-establishes  portal  circulation  irlth« 
out  producing  congestion.   luTalnable  In 
all  ailments  due  to  hepatic  torpor. 
DOSE:    One  to  two  teaspoonfuls  three 
times  a  day. 


Full  size  sample  to  physicians  who  will  pay  express  charges 
PEACOCK   CHEMICAL   CO..  St.  L.OUIS 


CHIONIA 
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Summer  Mortality  of  Children.— In  most  of  the  cities  of 
this  country  the  mortality  among  children  from  summer  diar- 
rhoea is  three-fold  greater  during  the  hot  months  than  that  from 
tuberculosis.  Out  of  a  total  of  nearly  2,000  cases  reported  by 
Holt,  only  3  per  cent,  were  exclusively  breast-fed.  The  con- 
tention, therefore,  that  cholera  infantum  and  allied  conditions 
are  the  result  principally  of  impure  milk  supply  and  careless 
feeding  is  well  sustained. 

For  obvious  reasons  cow's  milk  must  be  the  principal  sub- 
stitute for  mother's  milk  when  from  any  cause  the  child  cannot 
be  fed  at  the  breast.  It  must  also  constitute  an  important  part 
of  the  dietary  of  breast-fed  children  after  they  are  weaned.  The 
milk  supply  of  most  cities  is  absolutely  unsafe  during  the  sum- 
mer months  even  for  adults,  and  for  infants  and  children  it  pre- 
sents grave  dangers.  The  problem  is  to  secure  a  pure  milk  for 
infant  feeding.  With  the  solution  of  this  problem  will  come  a 
material  decrease  in  the  mortality  as  well  as  the  morbidity  of 
children.  In  the  Highland  Brand  Evaporated  Cream  the  physi- 
cian willfind  an  absolutely  pure  milk  which  can  be  altered  to 
meet  every  indication.  It  is  manufactured  under  the  strictest 
supervision  and  is  absolutely  pure.  It  is  made  by  the  Helvetia 
Milk  Condensing  Co.,  Highland,  111. 

An  Old  Friend's  Endorsement. — "Antikamnia  Tablets 
have  been  much  used  and  with  very  favorable  results  in 
neuralgia,  influenza  and  various  nervous  disorders.  As  an 
analgetic  they  are  characterized  by  promptness  of  action,  with 
the  advantage  also  of  being  free  from  any  depressing  effect  on 
the  heart." — Reference  Book  of  Practical  Therapeutics. 

We  are  pleased  at  this  expression  of  faith  in  the  efficacy, 
promptness  and  absence  of  untoward  after-effects  of  this  most 
excellent  remedy.  We  feel  that  the  statement  applies  not  only 
to  Antikamnia  Tablets,  but  to  any  of  the  tablet  specialties 
offered  to  the  medical  profession  by  The  Antikamnia  Chemical 
Company,  of  St.  Louis,  Mo.  Physicians  desiring  samples  should 
write  to  this  Company,  but  be  particular  to  mention  Archives 
of  Pediatrics. 

Neurasthenia  and  Menorrhagia. —  "Neurilla  does  what  is 
claimed  for  it  in  every  case  if  used  where  indicated.  In  my 
hands  especially,  its  value  in  a  case  of  nervousness  in  a  young 
girl  suffering  from  Menorrhagia  and  in  another  typical  case  of 
Neurasthenia,  was  marked.  Both  cases  have  shown  great  im- 
provement since  I  began  the  treatment." — Emma  T.  East,  M.D., 
Rising  City,  Neb. 

Bovinine  Quickly  and  Permanently  Restores  the  broken 
constitution  of  the  consumptive  by  supplying  the  vitalized  pro- 
toplasm, living  cells,  ready  for  instant  appropriation,  without 
taxing  the  digestive  system.  It  builds  up  the  demoralized 
system  by  furnishing  the  ready-prepared  pabulum,  and  by  rest- 
ing them,  restores  the  digestive  and  assimilative  functions. 
The  victims  of  consumption  starve  because  the  vital  organs  tire 
out  and  give  up  the  struggle,  surrendering  to  the  forces  that 
disintegrate  and  destroy. 


XXll  NOTES  AND  NEWS. 

Bovinine  bases  its  claims  wholly  on  its  direct  and  positive 
influence  in  restoring  vital  tone,  flesh  and  strength  to  the  debili- 
tated system.  It  begins  at  the  foundation  by  restoring  the  blood. 
It  supplies  the  shattered  and  wasted  organism  with  exactly  what 
it  must  have  in  order  to  recuperate,  and  supplies  it  in  a  form 
that  is  immediately  available. 

Not  Opiates  but  Antiphlogistine. — Pain  is  the  greatest 
instrument  of  torture  with  which  the  practitioner  has  to  con- 
tend. It  is  the  one  symptom  to  which  the  laity  attach  the 
utmost  importance.  Absence  of  pain  is  to  the  patient  always 
suggestive  of  improvement.  Its  presence  especially  in  uterine 
atTections  causes  apprehension  of  operation  and  for  relief  of 
those  cases  who  will  not  submit  to  operation  and  in  inoperable 
conditions,  Antiphlogistine  strongly  recommends  itself,  not 
only  as  a  palliative  measure  but  an  excellent  remedial  agent. 
This  fact  has  been  successfully  demonstrated  by  the  gynecolo- 
gist. Its  value  in  acute  and  chronic  conditions  of  the  ovary  and 
uterus  is  prompt,  permanent  and  certain.  Two  different 
methods  of  application  are  permissible,  each  exercising  a  dis- 
tinct function  in  therapeutics.  During  menstruation  the  intro- 
duction of  any  medicinal  agent  into  the  vagina  is  contra-indi- 
cated and  at  this  period  the  pain  of  catamenial  irregularities  can 
best  be  controlled  by  applying  Antiphlogistine  over  the  abdomen 
warm  and  thick  and  covering  with  cotton  and  a  compress. 
This  practise  persisted  in  for  several  periods  prevents  headache, 
lumbar  pain  and  other  vicarious  concomitant  symptoms.  Many 
women  who  have  been  physically  incapacitated  for  a  day  or 
two  each  month  have  been  permanently  relieved  by  systematic 
use  of  Antiphlogistine  at  each  menstrual  illness.  A  potent 
influence  is  exerted  over  the  sympathetic  system  which  is  so 
intimately  associated  with  the  physiological  functions  of  the 
uterus  that  efferent  stimulation  neutralizes  efferent  irritation.  In 
the  interval  between  menses,  Antiphlogistine  is  successfully 
applied  to  the  cervix  of  the  uterus  in  the  following  manner. 
Make  a  small  gauze  sack  and  fill  it  with  Antiphlogistine  slightly 
larger  in  volume  than  the  ordinary  cotton  tampon.  Tie  a  string 
around  the  improvised  sack  and  pass  the  Antiphlogistine  tampon 
with  dressing-forceps  through  the  vaginal  speculum  to  the  os  of 
the  uterus,  molding  around  the  cervix.  Through  the  induction 
of  osmosis  and  dialysis  of  inter-cellular  fluid,  intra-mural  tension 
is  quickly  reduced,  local  analgesia  and  undisturbed  cervical 
drainage  follow.  For  relief  of  a  patulous  uterus,  the  indurated 
cervix  of  endometritis  and  all  irregularities  of  menstruation 
including  amenorrhoea  and  dysmenorrhoea,  this  treatment  is  far 
superior  to  the  ordinary  glycerine  tampon,  rendering  marvelous 
results  to  the  clinician  and  patient. 

The  Beneficial  Action  of  Fellows'  Hypophosphites  as  a 
heart  and  circulatory  tonic  is  well  known;  in  nephritis  the  need 
for  such  medication  is  ever-present  and  pronounced.  When 
given  throughout  the  course  of  the  disease,  it  exercises  a  gentle 
tonic  and  stimulant  action  upon  the  cardiac  and  circulatory 
functions,  whereby  the  excretory  functions  of  the  kidneys  are 
also  stimulated,  with  the  result  that  noxious  and  effete  matters 
are  eliminated  and  the  possibility  of  that  grave  and  constantly 
feared  complication,  uraemia,  reduced  to  a  minimum  or  entirely 
obviated. 
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"Weight 
Steadily 
Increasing 


im 


/^NE  of  the  favorable  by- 

^-'  effects  of  Thiocol  Roche 

in    tuberculosis    is  that    it 

causes  an  increase  in  weight 

of  a  patient.     This  gain  of 

flesh     proceeds     primarily 

from  the  fact  that  Thiocol 

Roche  does  not  impair  the  appetite  nor  interfere 

with   digestion   as  is   generally  the  case  with 

creosote,    guaiacol    and    other    antitubercular 

agents. 

THIOCOL  ROCHE 

[See  Merck's  Manual,  page  gaj- 

is  an  odorless,  water-soluble  form  of  guaiacol. 
It  is  successfully  administered  in  Phthisis,  Bron- 
chitis, Typhoid  Fever  and  Pneumonia. 

Jas.  Cooper,  M.  D.,  Deal  Island,  Md.,  writes: 
"  The  extraordinary  success  I  have  had  with 
Thiocol  places  me  in  the  position  that  for  pul- 
monary affections  I  would  not  be  without  it." 

Thiocol  Roche  is  an  odor- 
less, water-soluble  form  of 
guaiacol  and  may  be  pro- 
cured as :  Thiocol  Roche 
Powder ;  Thiocol  Roche 
Tablets, 5-grn.;  andSirolin 
(Syr.  Thiocol  Roche)— all 
under  the  Merck  label. 
Beware  of  imitations  I 

Clinical  Reports  to  Physicians 

MERCK  6;  CO. 


hysiciana  I 

UnlversltT  Place      ■ 
Kew  York  ■ 


Appreciative 

Skin   Disease 
Patients 

RB5ULT  PROM  TRBATiWBNT  WITH 

Glycobenphene-Heil 


Reputations'are  often  sustained  or  estab- 
lished by  the  cure  of  Chronic  Eczema  and 
other  Distressing  Skin  Diseases.  Derma- 
tologists report  that  Glycobenphene-Heil 
is  a  corrective  and  rapidly  curative  remedy 
in  Skin  Diseases ;  a  superior  dressing  for 
Burns,  Ulcers,  Carbuncles  and  External 
Wounds  of  all  kinds. 

Glycobenphene-Heil  will  be  found  to  be  of 
special  value  in  pediatric  practice. 


Trial  Quantity  to  Physicians 
Faying  Ezprtss  Charges.     ' 

Henry  Heil  Chemical  Co. 
St.  Louis,  Mo. 


A  SYSTEM  OF    LEGAL   MEDICINE 


A  Complete  "W^ork  of  Reference  for  Medical  and 
Legal  Practitioners 

By  ALLAN  HcLANE  HAniLTON,  M.D. 

Proftssor  of  Mental  Diseases^  Corntll  University  Medical  Scho0ti 

Consulting  Physician,  Manhattan  State  H»spital 

(/or  the  Insane),  Mew  York. 


With  the  collaboration  of  thirty  of  the  most  distinguished 
writers  and  authorities  upon  Medical  Jurisprudence  in  America, 
with  upward  of  five  thousand  citations  and  cases.  As  a  boolc  of 
I  reference,  it  will  be  found  an  invaluable  help  to  those  who  desire 
the  aid  of  the  most  advanced  and  sound  opinions  of  practical  stu- 
dents of  forensic  medicine.  Now  recognized  as  the  authoritative 
work  on  Medical  Jurisprudence  in  this  country,  and  has  an 
extensive  sale  abroad. 

THE  WORK  i«  comprised  in  TWO  ROYAL  OCTAVO  VOLUMES  of  700  pages  each, 
illustrated  by  photographic  reproductions  from  nature,  and  other  drawings  and  special  diagrams, 
by  chromo-lithography  and  engravings  in  lice  and  half-tone  process.  Fully  indexed,  with  330a 
references. 

NOW  READY.    Second  Edition,  Revised  and  Enlarged. 


Sold  by  Subscription 
Orders  taken  only  for  the  Complete  Wotk. 


In  Substantial  Ooth  Binding,  2  Volume^  $10.00, 
In  Full  Sheep,  Uniform  Law  Style,  $12.00. 


Descriptive  pamphlet,  giving  List  of  Contributors  and  outline 
of  Contents  of  the  two  volumes  sent  on  application. 


H.  B.  TRKAT  k  CO.,  Publishers,  241^243  West  IZi  Street,  NKW  YORK* 
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Favorite  Prescriptions 

OF  DISTINGUISHED'PRACTITIONERS 

WITH  NOTES  ON  TREATMENT 

Compiled  from  the    Published  Writings  or  Unpublished   Records  of  Drs.  Fordyce  Barker^ 

Roberts    Bartholow,    Samuel    D.    Gross,  Austin  Flint,  Alonzo    Clark,  Alfred  L.   Loomis, 

F.  J.  Bumstead,  T.  G.  Thomas,  H.  C.  Wood,  Wm.  Goodell,  A.  Jacobi,  J.  M.  Fothergill, 

N.   S.    Davis,    J.    Marion-Sims,    Wm.    H.    Byford,    L.    A.    Duhring,    D.    Hayes 

Agnew,    E.   O,   Janeway,   J.   M.    Da  Costa,    Germain  See,   J.  Lewis  Smith, 

Floyd    M.    Crandall,    W.    H.    Thomson,    L.    Duncan    Bulkley,    C.    E. 

Brown-Sequard,  Alex.  J.  C.  Skene,  George  H.  Fox,  W.  A.  Hammond, 

E,   C.    Spitzka,    L.    Emmett    Holt,    H.   A.    Hare,    etc.,  etc. 

Edited  by   B.   W.   PALMER,  A.M.,   M.D. 

The  above  title  describes  the  design,  scope,  and  character  of  the  work.  The  many 
eminent  physicians  associated  in  its  production  indicates  the  helpful  and  practical  value  of  the 
book.  By  filling  in  the  blank  formula  pages,  with  which  the  book  is  supplied,  it  becomes 
even  more  valuable  to  its  possessor. 


I 


Charlotte  fledical  Journal  says:  "  It  is  a 
very  convenient  book  of  reference.  The  design 
•f  this  book  is  to  render  more  available  for  every- 
day use  and  guidance  the  practical  treasures  of 
medical  wisdom  which  have  been  gathered  from 
the  earnest  labors  and  careful  observations  of  the 
most  distinguished  practitioners  of  the  age." 

Archives  of  Pediatrics  says:  "  To  practi- 
tioners who  are  on  the  lookout  for  new  prescrip- 
tions and  also  for  those  combinations  that  have 
stood  the  test  of  time  and  experience,  this  book 
will  supply  enough  of  ready-made  formulas  to 
meet  almost  every  case.  The  section  on  diseases 
of  children  is  edited  by  Dr.  Floyd  M.  Crandall, 
whose  name  ensures  accuracy  of  dosage  and 
utility  of  the  prescriptions  he  has  collected  from 
authorities  on  pediatrics." 

Memphis  Medical  Monthly  says:  "Most 
practitioners  find  that  a  book  of  prescriptions  is 
irequently  of  considerable  use  to  them,  and  we 
know  of  no  work  of  this  class  that  is  more  ex- 
haustive than  this  work  of  Palmer's." 

Denver  fledical  Times  says:  "A  good 
index  affords  ready  reference  to  any  formula  in  the 
book,  and  blank  spaces  are  left  in  each  section  for 
additional  prescriptions.  The  practical  value  of 
the  work  is  attested  by  its  popularity." 

fledical  Sentinel,  Portland,  Ore.,  says: 
*'  This  is  a  most  useful  book,  not  only  to  students 
but  also  to  general  practitioners,  since  it  furnishes 
them  with  combinations  that  have  been  success- 
fully used  by  our  most  eminent  practitioners. 
Besides  the  prescriptions  the  '  Notes  on  Treat- 
ment,' give  in  terse  manner  the  reasons  for  the 
use  of  the  prescription  under  consideration." 

Northwestern  Lancet,  IVlinneapolis,  says; 
•*  Everything  in  the  book  is  up-to-date.  The 
notes  on  the  prescriptions  are  plain  and  concise, 
and  no  impossible  drugs  are  included  in  any  of 
the  combinations." 


St.  Louis  fledical  Era  says:  "  The  fact  that 
this  book  has  passed  to  the  seventh  edition  shows 
that  its  usefulness  has  been  duly  recognized  by 
the  medical  profession.  However  familiar  the 
physician  may  be  with  therapeutic  agencies,  he 
is  frequently  in  doubt  about  the  best  combination 
of  material  at  hand  for  a  given  case.  Under  such 
circumstances,  by  rapidly  glancing  at  this  book  he 
can  readily  make  a  judicious  selection.  The  book 
is  a  carefully  prepared  compilation  of  prescrip- 
tions from  the  most  authoritative  sources,  which 
will  serve  as  a  convenient  and  reliable  guide  to 
the  busy  practitioner  and  inexperienced  be- 
ginner." 

Canadian  Journal  of  Medicine  and  Sur* 
gery  says:  "  In  this  book  of  '  favorite  prescrip- 
tions '  the  editor  has  culled  the  remedies  and  their 
combinations  which  physicians  of  the  highest  re- 
pute have  found  from  experience  to  be  most  suit- 
able in  treatment.  The  work  will  be  found  in 
many  cases  most  useful,  and  should  be  placed, 
not  on  a  doctor's  library  shelves,  but  left  on  his 
desk  for  constant  reference." 

St.  Louis  fledical  and  Surgical  Journal 
says:  "  Much  care  and  judgment  has  been  exer- 
cised in  the  selection  of  the  prescriptions  which  are 
presented  in  this  volume,  and  not  the  least  valu- 
able portion  is  that  included  in  the  '  Notes  on 
Treatment,'  which  are  furnished  by  the  editor." 

New  England  fledical  flonthly  says:  "  It 
is  a  very  useful  little  work.  The  material  is  quickly 
accessible,  always  ready  at  hand,  and  the  thera- 
peutic thought  drops  from  many  minds." 

fled'cal  Dial,  Minneapolis,  says:  "The mat- 
ter contained  in  this  volume,  compiled  after 
careful  examination  from  the  broad  resources  of 
information  furnished  by  many  distinguished 
teachers  and  writers,  cannot  fail  in  being  of  great 
aid  to  the  practitioner  seeking  the  best  authority 
for  prescribing  for  diseases  he  has  diagnosed." 


7th   Edition,  8vo.     256  Pages.     Cloth,  32.00. 


E.  B.  Treat  &  Co.,  Publishers,  241-243  West  23d  St.  N.  Y. 
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CURED  IN  SIX  TO  TWEI.YE  DAYS 

Tt$  Specific  Hlkaloidal  Creatment 

One  of  the  most  common  of  diseases,  and  one  which  by  reason  of  uncertainty,  etc, 
L^^      is  most  poorly  treated.    CXir  speciiEic  Alkaloidal  treatment  does  away  with  all 

this,  and  renders  it  not  only  possible  but  easy  to  treat  these  cases  successfully*      mjt 

Perfect  Drainage  by  Use  of 


PATi^ENT    APPLIED    FOR 


Ihe  Candle  (Drainage)  Bougie 

Accomplishes  this.    \t,  is  double  medicated,  the  outer  layers  being 
Antiseptic  and  Emollient*  and  the  Wick  Antiseptic  and  Astringent. 

(Medicated  Drainage  Cottoa  encased  in  Medicated  Solidified  Glyco-Gelatin.j 


By  patleni,  study  and  careful  experimentation  we  have  developtd  a  treatment  for 
this  troublesome  affection  tliat  has  proven  by  clinical  tests  In  tli    successful  hand- 
ling of  hundreds  of  cases,  and  at  the  bands  of  various  clinicians  to  be  as  nearly 
Bpeclflc  as  it  is  possible  for  a  treatment  to  be — a  treatment  that  at  the  same  time 
cures  quickly  (6  to  12  days),  safely  (no  stricture  or  other  disagreeable  sequela),  and 
pleasautly  (no  pain  or  discomfort),  and  is  easily  used. 

Most  Physicians,  especially  those  using  our  remedies,  have  all  the  means  at  hand  in 
regular  stoclc,  except  our  Drainage  Bougies  which  malce  the  treatment  complete. 

These  bougies  are  put  up  in  boxes  of  12,  at  a  uniform  price,  to  the  physician,  of  60c. 
per  box— 86.00  per  dozen  boxes,  either  Icind  or  assorted.  It  takes  about  three  dozen 
No.  1,  and  one  dozen  No.  2  for  an  average  case,  the  treatment  of  whicu  rarely  extends 
beyond  the  eighth  day. 

A  full  box  of  Bougies  (either  No.  1  for  acute  or  No.  2  for  chronic  cases)  will  be 
sent  ONCE  ONLY  to  any  practising  physician,  post-paid,  on  receipt  of  25  cents. 

WHAT  DO  YOU   SAY,   DOCTOR 

to  letting  us  send  you  a  Trial  Outfit,  sufficient  for  two  or  three 
average  acute  cases  ?    For  example  : 

8  Boxes  No.  1  Candle  Bougies Wholesale  price,  $3.00 

I  Box  No.  2  Candle  Bougies "  "  .60 

1  Ounce  of  Ichthyol "  "  .80 

1,000  Calcium  Sulphide  1-6 "  "  .80 

500  Triple  Arsenates "  "  .68 

500  Waugh  Laxative  Granules "  "  .30 

2  Cans  Saline  Laxative "  "  .70 

Total $6.28 

This  we  wiU  send  you  on  receipt,  of  $5.00.  f^^\  e*\'at'isfSy  \T\T. 

hands  you  may  return  the  unused  portion  and  we  will  refund  your  money. 

DOCTOR,  if  you  have  a  case  that  Is  bothering  you  try  the  treatment  at  our  risk.  If 
you  havn't  one  just  now  we  suggest  that  you  get  ready  for  the  one  that's  sure  to  come. 

If  you  have  any  part  of  the  above,  and  wish  to  do  so,  you  may  deduct  the  price  follow- 
ing the  article  and  remit  the  balance  of  five  dollars  for  the  balance  of  the  goods. 


Full  outline  of  our  method  of  treatment  sent  on  request.  As  samples  are  useless, 
and  the  success  of  the  treatment  unquestionable,  we  advice  the  purchase  of  bougies 
In  quantity  as  above,  with  "Your  money  back  if  not  satisfied."    Postpaid  for  cash 

with  order.      y^^  ^^^  ready,  suppose  you  do  it,  now. 

J^S"  Write  the  Most  Convenient  Polnt.'^Sft 

THE  ABBOTT  ALKALOIDAL  CO. 

RAVENSWOOD  STATION,  CHICAGO. 

branches: 
50  West  Broadway,  New  York.      13  Phelan  BIdg.,  San  Francisco. 
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ICHTHYOL 


.  ^^^  ^^^  ^  ^^  "BEST  TREATMENT  OE 
mScVs     I  ERYSIPELAS"  _^ 

Manual,  J[  BEWARE   OF    SUBSTITUTES  I  ''Effects  in  uterine  diseases  marvelous."         fli 

Page  50.  "Mighty  weapon  in  skin  diseases."  <HI 

Valuable  Formulary  to  Physicians.  MER.CK    (Si    CO.,   NcW    Yorli 


Consumption 


AND  ALLIE.D  DISEASES    ll*^  ^^^rVN  rfct^l  2* 
OF  THE,  LUNGS  a  a  0  a  ^  ll^WlxlUlllo. 

Their  Etiology.  Pathology,  and  Treatment,  with  a  Chapter  on  Physical  Diagnosis 

By  THOMAS  J.  MAYS.  A.n.,  H.D.    Professor  of  Diseases  of  the  Chest  in  the  Philadelphia  PolycUnic  ; 
Visiting  Pnysician  to  Rush  Hospital  for  Consumption. 

The  sections  on  treatment  are  especially  to  be  commended.  Instead  of  mak- 
ing it  a  collection  of  the  various  measures  and  remedies  that  have  been  recommended 
as  routine  treatment,  the  author  has  made  strong  efforts  to  commend  only  those  new 
and  old  agents  which  have  proved  useful  in  his  private  and  hospital  practice. 

8vo.    540  pages.    Illustrated.    Cloth,  $3.00 


E,.  B.  TREAT  d  CO.,  Vublishers,  241-243  W.  23d  St.,  N.Y. 


Sexual  Neurasthenia, 

(NERVOUS  EXHAUSTION,) 

Its  Hygiene,  Causes,  Symptoms  and  Treatment, 

WITH  A  CHAPTER  ON 

DIET  FOR  THE  NERVOUS, 

By  GEORGE  M.  BEARD,  A.M.,  M.D., 

Fonnerly  Lecturer  on  Nervous  Diseases  in  the  University  of  the  City  of  New  York;  Fellow  of  the 

New  York  Academy  of  Medicine;  one  of  the  Authors  of  "  Medical  and 

Surgical  Electricity,  etc. 

Edited  by  A.  D.  ROCKWELL,  A.M.,  M.D., 

Fonnerly  Prof,  of  Electro-Therapeutics  in  the  New  York  Post  Graduate  Medical  School  and 

Hospital;  Fellow  of  the  New  York  Academy  of  Medicine;  one  of  the  Authors 

of  "  Medical  and  Surgical  Electricity,"  etc. 

The  philosophy  of  this  work  is  based  on  the  theory  that  there  is  a  special  and  very 
important  and  very  frequent  clinical  variety  of  neurasthenia  (nervous  exhaustion)  to  which  the 
term  sexual  neurasthenia  (sexual  exhaustion)  may  properly  be  applied. 

The  long  familiar  local  conditions  of  genital  debility  in  the  male — impotence  and  sperm- 
atorrhoea, prostatorrhoea,  irritable  prostate — which  have  hitherto  been  almost  universally  described 
as  diseases  by  themselves,  are  philosophically  and  clinically  analyzed.  These  symptoms,  as  such, 
do  not  usually  exist  alone,  but  are  associated  with  other  local  or  general  symptoms  of  sexual 
neurasthenia  herein  described. 

The  subject  is  restricted  mainly  to  sexual  exhaustion  as  It  exists  In  the  male,  for  the 
reason  that  the  symptoms  of  neurasthenia,  as  it  exists  in  females,  are,  and  for  a  long  time  have  been, 
understood  and  recognized. 

8vo.  308  Pages.    Fifth  Edition,  Revised  and  Enlarged.    Price,  $2  net 
E.  B.  TREAT  &  CO.,  Publishers,  241-243  W.  2Zi  St.,  New  York 
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Manual,       MM   SEDATIVE,  ANTISPASMODIC,  Corneal  Opacities 

Page  35.  oC«^  ANALGESIC 

Clinical  Reports  to  Physicians. 
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"  indebted  to 
-Tdkammefor 
^his  discover/" 

'-  Dudley  5. 
'.Reyno/d5.M.D. 
'  Louisville,  Ky. 


SOLUTION 

ADRENALIN  CHLORIDE 

undoubtedly  meets  the  thera- 
peutic indications  in  Hay  Fever 
morefullythan  anyother  agent. 

It  controls  the  catarrhal 
inflammation  as  no  other 
astringent  can. 

It  allays  the  violent  par- 
oxysms of  sneezing  and 
profuse  lacrimation. 

It  reduces  the  severity 
of  the  asthmatic  seizure. 
It  prevents  depression 
by  stimulating  the  car- 
diac muscle  and  car- 
diac motor  ganglia. 
In  ounce  g.-s.  vials. 


METHOD 
OF  APPLICATION. 

For  use  in  Hay  Fever  Solu- 
tion Adrenalin  Chloride  should 
be  diluted  with  four  or  five  times 
its  volume  of  normal  salt 
solution.  It  may  be  sprayed 
into  the  nose  with  a  small 
hand  atomizer  or  applied 
on  a  pledget  of  cotton,  and  a 
drop  or  two  maybe  instilled 
into  each  eye  to  relieve 
the  congestion  and  swell- 
ing of  the  lids.  One  or 
two  applications  daily 
usually  afford  complete 
relief. 

In  ounce  g.-s.  vials. 
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PARKE,  DAVIS  &  COMPANY 

laboratories: 
detroit,  mich.,  u.s.a.;  walkerville,  ont.;  hounslow,  enq. 

BRANCH   houses: 
NEW  YORK,  CHICAOO,  ST.   LOUIS,  BOSTON,  BALTIMORE,   NEW  ORLEANS,  KANSAS 
CITY,    INDIANAPOLIS,    MINNEAPOLIS,    MEMPHIS;    LONDON,    ENG.;    MONTREAL, 
QUE.;  SYDNEY,  N.S.W.;   ST.  PETERSBURG,  RUSSIA;  SIMLA,   INDIA;  TOKIO.  JAPAN. 
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THE    PERFECT    SCRAP    BOOK 


No  Muss 
No  Fnss 
No  Paste 
Self-Indexing 


Easy  to  File 
Easy  to  Find 
Dp-to-Date 


Host  Convenient 


Consists  of  leaves  of  stout  manila  so  folded  that  three  pockets  are  formed  in  each  page. 
The  size  of  the  page  is  9x11  inches,  each  pocket  being  nine  inches  long,  three  inches  deep.  Into 
these  pockets  the  scraps  are  slipped  as  soon  as  cut,  they  being  so  folded  that  the  headings  rise  above  the 
pocket  in  plain  sight  and  thus  each  page  indexes  itself.  The  great  advantage  of  this  system  is  obvious, 
for  absolutely  no  labor  is  required  to  get  the  scraps  into  the  book  where  they  belong.  The  absence  of 
paste  is  an  important  item  but  the  most  important  is  the  ease  of  manipulation.  It  is  easier  to  put  the 
scrap  into  the  book  than  it  is  to  cut  it  out,  and  once  filed  the  scraps  may  be  shifted  as  occasion  requires. 
Library  Edition,       68  pages,  204  poclcets,  lialf  morocco,  $3.00  net 

40  pages,  120  poclcets,  tialf  morocco,  2.00  net 

24  pages,    72  pocicets,  clotli,  morocco  baclc,     1.25  net 
24  pages,    72  pockets,  half  bound,  linen  baclc,  1.00  net 


College  Edition, 
New  Edition, 
Business  Edition, 


Household  Edition,  12  pages,    36  pockets,  half  bound,  linen  back,    .50  net 

E.  B.  TREAT  &  CO.,  241-243  West  23d  Street,  New  York 
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Manual,        I       (Hexamethylene-tetramine  Merck) 
Page4.        JL  CYSTITIS 

Clinical  Reports  to  Physicians. 


Urinary  Antiseptic 

and  Antipurulent 

"Makes  the  urine  germ-destroying." 

"Keeps  the  urine  acid." 

MERCK  6.  CO.,  New  York 


Sexual  Debility 
in  Man 


By  FREDERIC  R.  STURQIS,  H.D.  Formerly  Clinical  Professor  of  Venereal  Diseases,  Medical  Depart- 
ment, University  of  the  City  of  New  York;  Ex-Visiting  Sureeon  to  the  City  Hospital,  Blackwell's 
Island  ;  one  of  the  Authors  of  "  A  System  of  Legal  Medicine,"  etc.,  etc. 

The  author  of  this  work  has,  for  many  years,  devoted  his  attention  exclusively  to 
Venereal  and  Genito-Urinary  Diseases  ;  and  has  long  been  considered  by  the  medical 
profession  in  this  country  as  an  authority  in  his  specialty.  This  work  is  a  noteworthy 
one,  for  in  it  Dr.  Sturgis  gives  the  results  of  his  extensive  experience  covering  the 
observations  of  many  years. 

8vo.    436  pages.    Illustrated.    Cloth,  $3.00 


E.  B.  TREAT  <S  CO..  241-243  W.  23d  Street,  NEW  YORK 


See 
Merck's 
Manual, 
Page  24. 


gROMIPIN 


Clinical  Reports  to  Physicians, 


Instead  of  the 
Bromides 

NERVINE  and   SEDATIVE  "Does  not  produce  bromism 

nor  disturb  stomach." 

MER.CK  6.  CO.,  New  York 
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THE    PRACTITIONER'S    HAND-BOOK 


INTERNATIONAL 

MEDICAL 

ANNUAL 

1903 

21st  Year  of  Publication 

A  Resume  of  the  Year's  Medical 
Literature,  by  Thirty-Three  De- 
partment Editors  with  added 
Articles  by  Notable  Specialists 


>HE  convenient  size  and  dic- 
tionary arrangement  of  this 
volume.supplemented  by  a 
full  index,  make  it  the  handiest  and 
most  valuable  Year  Book  published. 

The  editors  are  the  leading  special- 
ists of  the  world  and  not  of  any  one 
country.  The  abundant  references 
for  further  investigation  are  an  im- 
portant feature. 

By  thus  having  at  hand  a  resume 
of  upwards  of  600  medical  publica- 
tions of  the  world  the  busy  practi- 
tioner can,  in  a  moment,  make  him- 
self acquainted  with  the  most  recent 
advances  in  knowledge  and  practice 
respecting  any  subject  in  Medicine^ 
Therapeutics,  or  Surgery. 

Substantially  bound  in  cloth  and 
fully  illustrated  by  plates  in  color  and 
black  and  white. 

8vo,   740  pages.   Post  or  £,xpresa 
paid,  $3.00  net. 

Content*  Circular  sent  upon  rrquest 


E.  B.  TREAT  <S  CO.,  Publishers,  241-243  W.  23d  St.,  N.  Y. 
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PHYSICAL  DIAGNOSIS 
IN  OBSTETRICS. 

A  Quide  in  Ante-Partum,  Partum,  and  Post-Partum  Examinations. 

BY 

EDWARD    A.    AYERS,    A.M.,    M.D., 

Professor  of  Obstetrics  in  the  New  York  Polyclinic  Medical  School  and  Hospital 
Visiting  Physician  to  the  Mothers'  and  Babies'  Hospital,  New  York. 


••Physical  Diagnosis  in  Obstetrics"  is  an  altogether  clinical  and  very  practical  work 
which  provides  an  exact  chart  form  of  bedside  study,  taking  the  student  through  a  most 
thorough  and  systematic  physical  examination  of  patients,  exactly  as  would  be  done  by  an 
experienced  practitioner  going  through  the  wards  of  a  hospital. 

The  author  of  this  work  has  been  engaged  for  many  years  in  teaching  practical  obstetrics 
to  classes  of  both  physicians  and  undergraduates;  the  method  of  teaching  presented  in  this 
book  has  therefore  been  tried  and  approved. 

Class-room  teachers,  students  and  practitioners,  too  busy  to  take  special  instruction, 
will  find  this  book  the  best  adapted  to  modern  obstetrical  methods,  both  in  hospital  and 
private  practice. 

The  work  is  abundantly  illustrated  in  such  a  way  as  to  materially  elucidate  the  text, 
8/0.    304  PAGES.    ILLUdTRATED.  CLOTH.  $2.00  NET. 

E.  B.  TREAT  i  CO,   Publishers.   241-243  West  23d  St..  New  York. 


TRANSACTIONS  OF  THE 

ANTISEPTIC  CLUB. 

Reported   by  ALBERT  ABRAMS, 

A   riember  of  the  San    Francisco  fledical   Profession. 


HE  seemingly  perverted  use  of  medicated  pulp  and  carbolized  ink  is 
not  always  abortive  of  beneficial  results.  Truth  is  often  a  nauseous 
pill  to  swallow;  here  it  has  the  sugar-coating  of  humor  flavored  with 
unalloyed  sarcasm.  In  these  transactions  the  thoughtful  physician 
will  find  much  to  awaken  his  curiosity  and  interest ;  from  the  organi- 
zation of  the  Club,  the  various  papers  read  and  sundry  discussions, 
the  testimonials  considered,  the  cases  submitted,  the  hypoderm, 
and  finally  the  dental  clinic  at  its  rooms,  all  will  be  found  redund- 
ant with  effervescent  exuberance.  Charles  Lamb  says,  "  A  laugh  is 
worth  a  hundred  groans  in  any  market."  Here  a  hundred  laughs 
may  be  provoked  to  animate  the  muscles  of  mirth,  atrophied  from  the 
disuse  incident  to  the  cares  and  anxieties  of  medical  practice.  Those  in  quest  of  a  case 
find  here  a  needed  repose  in  the  refreshing  outbursts  of  wit  and  humor  which  bubble 
and  sparkle  with  health-giving  cheer  as  the  tale  is  told  ;  and  not  a  line  will  be  iound  to 
be  '"extra  dry." 


IN  ONE  OCTAVO  VOLUME^  illustrated  fay  pen  and  ink  sketches 
specially  designed  by  Moss,  Keeler  and  Tiers,  printed  on  disinfected 
paper,  artistically  and  substantially  bound  in  Antiseptic  Dressing,  $1.00 


E.  B.  TREAT  <S  CO.  'Publishers.  241-243  W.  23d  St./jV.y. 
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(OKVp, 


Tonic, 

Stimulant^ 


Alterative, 
Nutritive, 


Reconstructive, 


Digestive. 


Causes  rapid  accumulation  of  flesh  and  strength, 
gives  tone  to  the  functions  of  assimilation  and  se- 
cretion, promotes  metabolic  changes,  encourages 
healthy  cell  action  and  excretion. 

HAQEE'S   CORDIAL  contains  all  the  medicinal 
principles  of  pure  Norwegian  Cod  Liver  Oil  without  the 
g^rease.    No  decomposed  liver  tissue.     No  fishy  odor. 
No  eructation.    Formula  on  every  bottle. 

PRESCRIBE 

Cord.  01.  Morrhuae  Comp.  (Hagee)^ 

^  and  your  patients  will  take  it. 


Put  up  in  IG  oz.  bottles  only 


KATHARMON  CHEMICAL  CO 

St.  Louis,  ilo. 


AN  ATLAS  OF 

Bacteria  Patho§:enic  in  flan. 

WITH  DESCRIPTIONS  OF  THEIR   MORPHOLOGY  AND 
MODES  OF  MICROSCOPIC  EXAMINATION. 

By  SAMUEL  Q.  SHATTOCK,  F.  R.  C  5. 

|oint  Lecturer  on  Pathology  and  Bacteriology,  St.  Thomas's  Medical  School,  London  ;  Pathological 
Curator  of  the  Museum  of  the  Royal  College  of  Surgeons,  London,  England. 

WITH  AN  INTRODUCTORY  CHAPTER  ON 


BACTERIOLOGY: 


ITS  PRACTICAL  VALUE  TO  THE 
GENERAL  PRACTITIONER. 


By 


W.  WAYNE  BABCOCK,  HD., 

Demonstrator  of   Pathology  and   Bacteriology  in  the   Medico-Chirurgical  College   of    Philadelphia; 
Pathologist  to  the  Kensington  Hospital  for  Women. 

"This  is  an  excellent  book,  and  Is  exactly  what 
Innumerable   physicians  desire.     The   plates  are 
beautifully  distinct.  "—Jfedtcai  Sentinel. 
"The  numerous  plates  are  most  excellent.    The 


"The  plates  of  bacteria  are,  we  think,  the  most 
perfect  we  have  ever  observed  in  any  work.  The 
book  is  virtually  medical  bacteriology  In  a  nut- 
shell."— Denver  Medical  Times. 


"We  recommend  the  book  as  a  reliable  and 
consistent  little  handbook." — St.  Louis  Medical 
and  Surgical  Journal. 

"The  plates  are  excellent  and  well  described. 
The  book  is  a  valuable  ready  reference  for  the 
laboratory."— Journal  of  Medicine  and  Science. 


directions  for  manipulation,  staining  and  exam- 
ination are  clear,  concise,  and  all-suCBcient  for 
a  novice  or  an  adept.  As  the  book  is  not  cum- 
bered with  verbiage  and  unnecessary  methods,  it 
should  meet  the  requirements  of  those  making 
or  desiring  to  make  examinations  of  bacteria."— 
Medical  Herald,  St.  Joseph,  Mo. 


i6  FULL-PAQE  COLORED  PLATES. 
8vo,  Leatherette  Covers.    Postpaid  on  receipt  of  price,  $1.00. 

E.  B.  TREAT  &  CO.,  Publishers,  241-243  West  23(1  Street,  New  York 
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DISHASnS    OF 


METABOLISM  AND  NUieiTION 


DISEASES 
i    METABOLISM 
s    NUTRITION 


A  Series  of  Monographs  by 

Prof.  Dr.  CARL  von  NOORDUN 

Physician  in  Chief  to  the  City  Hospital, 
F  r  ank  for  t-on- Main. 

AUTHORIZED  AMERICAN  EDITION 

Translated   under  the   Direction    of   Boardman   Reed, 
M.D.,   Philadelphia 


HODRDENNOOfiDEN  NOORDtN 


VON  NOORD 


IT  is  due  to  the  disorders  of  metabolism 
and  nutrition  that  degenerative  changes 
cut  short  the  activities  of  so  many  men 
and  women  in  middle  life,— that,  in  these 
latter  days,  senility  and  death  itself  come 
prematurely  to  a  very  large  proportion  of 
mankind.  Such  disorders  constitute  the  bane  of  our  modern  civilization.  They 
have  been  in  some  measure  also  a  reproach  to  the  science  and  art  of  medicine, 
since  until  very  recently  they  have  not  been  studied  v^ith  a  thoroughness 
commensurate  with  their  importance. 


1, — Obesity, 

The  Indications  for  Reduc- 
tion Cures.  In  the  series  of  mon- 
ographs of  which  this  volume  is 
the  first,  these  diseases  are  con- 
sidered in  a  manner  which  is  at 
once  scientific  and  practical.  They 
are  based  upon  exhaustive  experi- 
ments and  bedside  observations 
carried  out  during  a  period  cover- 
ing a  number  of  years  under  the 
direction  of  Prof,  von  Noorden, 
who  is  eminent  both  as  a  path- 
ologist and  as  a  clinician. 

In  thus  bringing  together  for 
publication  in  convenient  form 
the  writings  and  reports  of  in- 
vestigations by  himself  and  assis- 
tants Prof,  von  Noorden  has 
rendered  a  real  service  to  the  pro- 
fession in  both  hemispheres — es- 
pecially now  that  he  has  author- 
ized the  translation  of  the  work 
into  the  English  language. 

NOTE.-  To  my  satisfaction,  E.  B. 
Treat  &  Co.,  New  York,  have  un- 
dertaken to  publish  these  essays  in 
English  and  when  possible  they  will 
appear  simultaneously  in  Berlin  and 
New  York. 

Prof.  Dr.  Carl  von  Noorden. 

In  Cloth,  small  8yo, 
60  pages,  50  Cents. 


II. — Nephritis, 

Prof,  von  Noorden's  hand- 
ling of  this  subject  is  bold  and 
original.  He  has  a  way  of  con- 
firming or  refuting  alleged  truths 
for  himself,  taking  nothing  for 
granted. 

He  has  by  actual  experiments 
exploded  the  myth  so  long  ac- 
cepted that  the  light  meats  arc 
safer  than  the  dark  ones  in  va- 
rious diseases.  He  has  ques- 
tioned and  gone  far  toward  dis- 
proving the  theory  that  milk  is 
the  best  diet  in  all  cases  of  neph- 
ritis. Indeed  he  has  demon- 
strated that  in  many  cases, 
certainly,  the  ingestion  of  fluids 
in  this  disease  needs  to  be  re- 
stricted rather  than  encouraged. 
In  various  other  respects  he  has 
established  for  the  treatment  of 
the  diflferent  forms  of  Bright's 
Disease,  rules  founded  upon 
a  critical  scientific  study  of  num- 
erous cases  instead  of  the  familiar 
directions  handed  down  from  an 
earlier  period. 

In  Cloth,  small  8vo, 
112  pages,  $1.00. 


Ill— Colitis, 

The  English-reading  physicians 
of  the  world  are  to  be  congratu- 
lated upon  the  publication  here 
simultaneously  with  its  appear- 
ance in  Berlin,  of  Prof,  voh 
Noorden's  masterly  exposition  ol 
the  subject  of  Membranous  Ca- 
tarrh of  the  Intestines.  This  is 
one  of  the  diseases  which  every 
busy  practitioner  encounters  fre- 
quently, and  under  the  methods 
of  treatment  prevalent  until  very 
recently  it  proved  difficult  to 
cure,  mainly  for  the  reason, 
doubtless,  that  it  was  imper- 
fectly understood,  conflicting 
views  being  held  by  eminent 
clinicians  concerning  not  enly 
its  etiology  and  pathology,  but 
also,  as  a  natural  consequence, 
concerning  the  therapy  appro- 
priate to  it. 

Our  author  traverses  all  these 
questions  in  a  manner  which  is 
well-nigh  exhaustive  and  also 
most  convincing  since  he  is  able 
to  report  a  remarkably  large  pro- 
portion of  cures  obtained  by  the 
method  which  he  recommends. 

In  Cloth,  small  8vo, 
64  pages,  50  Cents. 


In  Preparation,  "Treatment  of  Diabetes  Mellitus,'*  ** Acetonuria,*^  and  others. 
Advance  orders  taken  for  the  series  as  issued. 
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♦ 
To  obtain  immediate  results  in  t 

: 

♦ 


Anaemia,  Neurasthenia, 


Bronchitis,      Influenza,      Pulmonary  | 
Tuberculosis, 
and  during  Convalescence  _  after 
exhausting  diseases  employ 


©lie 
1  ^ntvmi 


fellows'  Syrup 

or 


♦ 

♦ 
♦ 

♦ 

♦ 
♦ 


5tftc$l 


♦ 

♦ 

♦ 
♦ 
♦ 
♦ 

♦ 
♦ 
♦ 
♦ 


l)ypopbo$pbite$ 


Contains— Hypophosphitcs  of  Iron, 


Quinine*  Strychnine,  Lime, 


Manganese,  Potash.  ^ 

♦ 

Each  fluid  drachm   contains  the  X 

equivalent  of  I -64th  grain  of  X 

pure  strychnine. 


♦  Special  Note. — 
{  

Fellows'  Hypophosphites 

is  Never  Sold  in  Bulk.  J 
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MedicaMetters  may  be  addressed  to 

MR.  FELLOWS, 

26  Christopher  St.,  New  York. 
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I 

♦ 
♦ 

: 

♦ 


In  modifying  cow's  milk,  Eskay*s 
Food  very  thoroughly  separates 
and  breaks  up  the  hard,  lumpy 
curds. 


FAC-SIMILE  OF  THE 

Autograph  of  Dr.  Lorenz 

taken  from  the  register  of  the 
exhibit  of 

iilbiimenized 
FOOD 

at  the  meeting  of  the  American  Medi- 
cal Association  at  New  Orleans,  La., 
May  5th  to  8th.  The  only  exhibitor 
zvhose  register  he  signed. 


Samples  and  clinical  reports  sent  upon  ap- 
plication to  the  manufacturers 
SMITH,  KLINE  &  FRENCH  COMPANY 
Philadelphia,  Pa. 


Chorea 

18  ONE  OF  THE   NERVOUS    AFFECTIONS  IN   WHICH 

Arsenauro 

HAS    DEMONSTRATED    1T5    G-REAT   VALUE. 


PU5H  DOSAO-E  TO  POINT 
OF  SATURATION  IN  EACH 
INOIYIftUAU  PATIENT 


EVERY  GENUINE 

BOTTLE    BEARS 

THIS  SEAU 


CHAS.  ROOME  PARMELE  CO.,  45  JOHN  ST.,  N.  Y. 
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Biological 
&  Medical 
Serials 


.y 


APPETITE  vs.  JUDGMENT  fc 

Even  the  physician  himself  occasionally 
attends  dinners,  hanqoets,  etc.,  and  some- 
times allows  his  appetite  to  get  the  better 
of  his  lodgment* 

telievz  that  tinpleasant  sensation  of  weight 
and  fttlness  due  to  over-eating.  Physicians 
are  invited  to  send  for  a  bottle  containing  50 
of  these  after-diimer  tablets  for  personal  trial. 

DOSE— Two  to  four 


STORAGE 


J) 


Special    to    Neiv    Subscribers 

New  subscribers,  sending  subscription  price  with  the  order,  will  receive  the  remaining 
issues  of  this  year  free  and  may  have  their  choice  of  any  of  the  following  books: 

Plain  Hints  for  Busy  Mothers 

By  Marianna  Wheeler,  Superintendent  of  the  Babies'  Hospital, 
N*w  York.  With  illustrations  in  Outline.  Flexible  Leather- 
ette.    Price,  35  cents. 

Syphilis;  A  Symposium 

By  Seventeen  Distinguished  Authorities.  L.  Duncak  Buckley, 
DuHRiNG,  GoTTHEiL  and  others.  Journal  Am.  Med.  Ass'n 
says:  "As  an  up-to-date  statement  of  the  practical  facts 
regarding  syphilis,  this  work  is  exceedingly  useful  and  author- 
itative."    i2mo.     125  pages.     Price,  $i.oo. 

Childbed  Nursing  with  Notes  on  Infant  Feeding 

By  Chas.  Jewbtt,  M.D.,  Professor  of  Obstetrics  and  Diseases 
of  Women  in  the  Long  Island  College  Hospital,  Brooklyn,  N.  Y. 
"  A  most  excellent  manual."  Fifth  Edition.  lamo,  96  pages, 
cloth.     Price,  80  cents. 

An  Atlas  of  Bacteria  Pathogenic  in  Man 

By  Samuel  G.  Shattock,  F.R.C.S.  A  reliable  hand-book  on 
this  important  subject.  16  full  page  colored  plates.  8vo, 
Leatherette  cover.     Price,  $1 .00. 

Transactions  of  the  Antiseptic  Club 

By  Albert  Abrams,  M.D.  The  best  "funny  book"  for  doctors. 
8vo,  Illustrated.     Price,  $1.00. 
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MELLIN'S 

Infants' 

FOOD 

Mellin's  Food  babies 

have  pink  cheeks, 

bri£(ht  eyes,  sound  teeth, 

strong  limbs  and  firm 

flesh. 

Our  hoo%,"  The  Home  Modification 
of  Cow's  Milk,"  sent  to  physicians 
free  upon  request, 

Mellin's  Food  Co. 


BOSTON.    MASS. 
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A  TEXT  BOOK  ON  DISEASES 


OF 


Infancy  and   Childhood 

FOR    THE    USF.    OF    STUDENTS     AND    PRACTITIONERS 


-By 
HENRY    KOPLIK.    M.  D. 

Attending  Pediatrist  to  Mt.  Sinai  Hospital,  New  York;  Ex-President  of  Americaw  Pediatric 

SOCIETY,   Etc. 


Octavo,  675  pages,  S69  engravings  and  30  plates  in  colors  and  monochrome* 
Qoth,  $5.00  net;    Leather,  $6.00  net. 


The  world's  work  in  Pediatrics  during  the  last 
decade  has  been  as  scientific  and  progressive  as  in 
any  other  branch  of  medicine.  Among  the  men  who 
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has  covered  the  entire  subject  with  the  practical 
good  judgment  distinctive  of  the  American  mind. 
The  volume  is  richly  illustrated  with  engravings  and 
plates,  mostly  original. 


LEA  BROTHERS  &  CO. 
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A  Non-toxic,  Non-irritant,  Non-escharotic  Antiseptic 

Absolutely  Safe,  Agreeable  and  Convenient. 

Listerine  is  a  well-proven  antiseptic  agent — an  antizymotic — es- 
pecially useful  in  the  management  of  catarrhal  conditions  of  the  mucous 
membrane,  adapted  to  internal  use,  and  to  make  and  maintain  surgically 
clean— aseptic — all  parts  of  the  human  body,  whether  by  spray,  injection, 
irrigation,  atomization,  inhalation,  or  simple  local  application. 

Fof  diseases  of  the  uric  acid  diathesis ;  Lambcrt's  Lithiatcd  Hydrangca 

A  remedy  of  acknowledged  value  in  the  treatment  of  all  diseases  of  the 
urinary  system  and  of  especial  utility  in  the  train  of  evil  eflfects  arising 
from  a  uric  acid  diathesis.  A  pamphlet  of  "Clippings"  of  editorials  on 
this  subject  may  be  had  by  addressing : 

Lambert  ph ar/viacal  Co.,  st.  Louis,  u.  s.  a. 

Be  assured  of  genuine  Listerine  hy  purchasing  an  original  package. 
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of  a  really  meritorious  remedy  is  immediately  followed  by 
the  unwarranted  and  most  damaging  dissatisfaction  of  Imi- 
tations and  Substitutions,  which  flood  the  market  almost 
beyond  the  physician's  comprehension,  it  therefore  behooves 
us  to  kindly  and  particularly  request  not  only  the  specification 
(Gude),  but  the  prescribing  of  ORIGINAL  BOTTLES  by 
every  physician  who  desires  to  employ  in  his  treatment 


■which  is  the  original  and  only  true  organic  preparation  of  iron  and 
manganese,  and  the  source  and  foundation  of  all  the  exceptional 
and    positive   therapeutic  merit  experienced  in  this  product. 

Imitfl'tionS  with  similar  sounding  names,  but  dissimilar  in  every  other  respect, 
are   mischievous   enough,  but  in  nefarlousness  are 

yet  unequal  to  substitution  and  the  substitutor,  against  whom 

the  physician's  only  assurance  is  an  original  bottle, 

GUDE'S  PEpTO-Mangan  has,  since  its  introduction  to  the  Medical  Profession  of  the 
World,  always  proved  its  superiority  over  other  blood-making  compounds,  and  further- 
more will  always  substantiate  all  the  statements  so  highly  commending  its  value. 

As  this  certainty  in  efficacy  has  won  for  this  preparation  the  confidence  and  re- 
liance of  the  physician,  we,  to  protect  you,  your  patients  and  ourselves  against  such 
conscienceless  methods,  earnestly  ask  the  prescribing  of  original  bottles  only.  This 
request,  though  seemingly  of  little  importance,  will  be  significant  in  view  of  the 
astounding  knowledge  that  75?^  of  the  manufacturers  are  not  only  offering  but 
selling  gallons  and  kegs  of  so  called  "Just  as  Good"  iron  mixtures,  which  have 
not  undergone  and  dare  not  undergo  either  the  scrutiny  of  the  physician  or  ex- 
amination by  the  chemist. 

While  there  is  only  one  Pepto-Mangan 

•which  is  never  supplied  in  any  form  of  package  other  than  our 
.    .    .    regular  eleven -ounce  hexagonal  bottle,    .    .    . 

you  will  readily  surmise  the  intent  of  these  imitation  preparations  which  are  wholly 
unknown  to  the  Medical  Profession,  and  agree  with  us  in  the  importance  of  the 
above  request. 

Any  one  offering  Pepto-Mangan  in  bulk  form,  either  intentionally  or  unin- 
tentionally practises  substitution ;  hence  our  solicitation  for  your  co-operation 
against  this  harmful,  unjustifiable,  and  inexcusable  fraud. 


^  ^ 


M.  J.  Breitenbach  Company, 

63  WARREN  STREET     NEW  YORK. 
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A  TONIC  ELIMINANT.       ^ 

Unlike  most  laxative  preparations.  MELACHOL 
does  not  act  at  the  expense  of  the  human  economy. 
It  adds  tonicity  to  the  relaxed  and  seml-athrophied 
mucous  membrane  and  corrects  the  existing  mor- 
bid condition. 

In  the  treatment  of  the 

MORPHINE  HABIT 

usually  so  unsatisfactory,  owing  to  the  impaired  and 
disorganized  condition  of  the  nervous  and  digestive 
systems,  MELACHOL  has  proven,  by  clinical 
experience,  of  the  greatest  service.  Its  action  on 
the  alimentary  tract  in  the  elimination  of  toxines. 
Its  correction  of  the  constipated  condition,  always 
present  In  these  cases,  and  finally  its  tonic  effect  on 
the  nervous  centers  makes  it  a  most  valuable  adju- 
vant in  the  treatment  of  this  habit. 

MELACHOL  is  a  reduced  combination  of  phosphates  with 
nitrates  of  sodium. 

ALTA  PHARMACAL  CO. 

ST.  LOUIS,  |viO. 

Samples  for  clinical  demonstratiop  will  be  sent  sent  grati3 
OD  application. 


Physicians  will  be  famished  with  samples,  upon  pajrment  of  Express  charges. 
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SANMETTO 


A  Scientific  Blending  of  True  Santa!  and  Saw  Palmetto  In  a  Pleasant  Aromatic  Vehicle. 
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ROR 

GENITOURINARY  DISEASES. 


A  Vitalizing  Tonic  to  the  Reproductive  System. 

SPECIALLY  VALUABLE  IN 

PROSTATIC  TROUBLES  OF  OLD  MEN-IRRITABLE  BLADDER- 

CYSTITIS-U  RETH  RITIS-PRE-SEN I LITY. 


DOSE:— One  Teatpoonful  Four  Times  a  Day. 


^^j^^jM^jM^jA^a^^jM.^^  ^-^%^h^%^il^h^S 


OD  CHEIVI.  CO.,  NEW  YORK. 


^  Dr,   Chapin's   Cream    Dipper 

A  SIMPLE  method  of  preparing  various  percentages  from  quart 
bottled  milk.  The  dipper  holds  one  ounce.  When  the  cream  has 
risen,  by  removing  the  top  9  dipperfuls,  the  proportion  of  fats  to  proteids 
will  be  3  to  i;  the  top  15  dippers  will  give  a  proportion  of  2  to  i. 
Explanatory  circular  furnished  with  dipper. 


I 


Price,  Aluminum,  20  Cents  each. 

JAMES      T.      DOUGHERTY, 

NEW  YORK 


409-411  West  59th  Street, 
334  East  26th  Street. 


"Although  I  do  not  claim  that  Brush's  Kumyss  is  a  panacea  for 
every  case  of  Choleraic  diarrhcea,  I  can  say  that  we  have  in  it  a  valuable 
aid  with  which  to  treat  this  most  formidable  complaint.  .  .  Its  uses 
in  the  early  stages  will  aid  in  arresting  the  disease  by  supplying 
nourishment  which  the  infant  can  retain,  and  which  will  be  readily 
absorbed.  I  can  say  for  it  that  it  has  never  failed  me  in  any  case  of 
cholera  infantum,  except  some  in  which  well-marked  brain  symptoms 
already  existed  before  it  was  administered,  to  such  a  degree  as  to  pre- 
clude the  possibility  of  a  recovery.  Even  in  these  cases  it  is  an 
advantage,  for  we  are  giving  a  food  which  will  not  be  vomited,  and 
which  will  satisfy  thirst."— From  an  article  in  the  "American 
Journal  of  Obstetrics"  by  A.  M.  Caaipbell,  M.D.,  Mount 
Vernon,  N.  Y. 


one, 
639  Morningside 


MEW  YORK  DEPOT,  217  WEST  123(1  STREET  gX 

SOLD  BY  DRUGGISTS  Philadelphia  depot,  1109  cherry  street  7;o^.f»ut 


Average  dose  10  grains 

Ahvavs  dissolve  in  HOT  liquid,  such  as  beef-tea,  milk  with  water, 
weak  coffee,  before  administering. 


SAFEST 
HYPNOTIC 


Prompt,  Reliable;  produces  NATURAL  sleep 
without  untoward  effects,  and  therefore 

SUPERIOR  TO  ALL  OTHER  HYPNOTICS. 

Full  clinical  reports  to  Physicians.         MER-CK    <Sl    CO..    NcW    York. 
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Collargolum  ^  Un^uentum  Crede 

(Soluble  Metallic  Silver— Von  Heyden.)  (15  per  cent.  Coilargolum  Ointment— Von  Heyden.) 

Efficient  but  harmless  blood  and  tissue  disinfectants,  which  have  given  brilliant 

results  in  almost  hopeless  puerperal  sepses,  epidemic  cerebrospinal  meningitis,  anthrax,  septic  endocar- 
ditis, etc.  When  rapid  effects  are  necessary  cOLlJkRGOLUiM  should  be  intravenously  injected ;  but  ordinarily 
UNGUENTUM  CRED^  is  most  conveniently  employed. 

Recommended  by  Profs.  Roswell  Park,  A.  Jacobi,  F.  Forchheimer,  W.  B.  Dorsett,  H.  J. 
Boidt,  C.  Q.  Cumston,  Tillmanns,  Dieckerhoff ,  Wenckebach,  and  many  others. 


ORPHOL 

(Betanaphtol-Blsmuth — Von  Heyden.) 
FOR  PRACTICAL  INTESTINAL  ANTISEPSIS. 
A  neutral,  odorless  and  tasteless  intestinal  dis- 
infectant and  astringent,  indicated  in  all  {gastro- 
enteric catarrhs,  diarrhoeas,  ptomaine  poisonings, 
typhoid,  etc. 


XEROFORM 

(Tribromphenol-Blsmuth— Von  Heyden.) 
A  BLAND,  ODORLESS  SUBSTITUTE  FOR   IODOFORM, 

being  a  powerful  antiseptic,  deodorant,  deslccant, 
sedative  and  haemostatic.  Internally,  it  is  an  efficient 
remedy  for  adult  cases  of  diarrhoea,  typhoid,  intesti- 
nal tuberculosis,  etc. 


CREOSOTAL  and  DUCTAL 

(Creosote  Carbonate — Von  Heyden.)  (Guaiacol  Carbonate — Von  Heyden.) 

NON*TOXIC  AND  NON-IRRITANT  SPECIFICS  FOR  TUBERCULOSIS,   PNEUMONIA,   ETC. 
Ductal  is  odorless  and  tasteless,  while  Creosotal  is  almost  so.     They  never  cause  gastric  disturbances, 
even  in  massive  doses.     In  tuberculosis  they  stimulate  the  appetite,  diminish  or  entirely  obviate  the 
characteristic  symptoms,  and  produce  a  gain  in  weight. 

Favorably  reported  upon  by  Profs.  A.  H.  Smith,  W.  H.  Thomson,  R.  W.  Wilcox,  L.  Weber, 
Jas.  Tyson,  Q.  Cornet,  Rudolph  Kobert,  v.  Leyden,  Dujardin-Beaumetz,  and  others. 


Z 


AppSon°?o  SCHERING  (a  GLATZ,  Sole  Agents,  New  YorK 


BROIVIIDIA.SA 

REST-MAKER  FOR  RESTLESS- 
NESS. IT  GIVES  CONSISTENT 
NERVE  REST.  IT  DOES  NOT 
LESSEN  THE  SUPPLY  OF  BLOOD 
TO  ANY  ORGAN  OF  THE  ECON- 
OMY, AS  THE  BROMIDES  ARE 
SURE  TO  DO.   IT  IS  A  HYPNOTIC. 


FORMULA:— 15  grains  each  Chloral  Hydrate 
and  Purified  Brom.  Pot.  and  1-8  grain 
each  Gen.  imp.  Ext.  Cannabis  Ind.  and 
Hyoscyamus  to  each  fid.  drachm. 


ECTHOL 

lODIA 

PAPINE 


BATTLE  &  GO.,co°S..ST.Louis,MoJ.$.il. 
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lYBoFBrrum 

I    THE  NEW   IRON 


MALTO-PEPTONATE  OF  IRON 
Ca  MANGANESE  with  MALTINE 

(ARSENICATED) 


w^l  NEUTRAL,  organic,  assimilable,  non-constipating  form  of 
^^^^  iron  combined  witii  the  valuable  nutrient  and  starch-con- 
^^  verier,  Maltine  (attenuated  with  high-grade  sherry),  and 

a  minute  amount  of  absolutely  pure  Arsenious  Acid. 

A  Palatable  and  Rational  Specific  for  the  treatment  of  Anaemia, 
Chlorosis,  Blood  Impoverishment  arising  from  whatever  cause, 
Malaria,  etc. 

Neoferrum  is  to  be  preferred  to  mere  solutions  of  the  P  E  P  T  O  - 
NATE  and  other  forms  of  Iron,  because  it  contains  sufficient  Maltine 
to  exercise  a  distinct  digestive  action  on  starches,  and  embodies  easily 
assimilated  nutriment  instead  of  valueless  and  perhaps  irritating  and 
otherwise  contra-indicated  material. 

Introduced  only  to  the  Medical  Profession  in  accordance  with 
a  long  established  policy  which  has  secured  for  the  Maltine  Prepara- 
tions the  universal  regard  and  unqualified  endorsement  of  the  Medical 
Profession. 


THE  MALTINE  COMPANY 

BOROUGH  OF  BROOKLYN,  NEW  YORK. 
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THE  THIRST 
AND  NAUSEA 
or  ANAESTHESIA 

are  entirely  prevented,  and  the  shock  of  surgical  op- 
eration greatly  relieved  by  high  rectal  injections  of 

Boifinine 

It  should  be  administered  with  salt  solution,  heated 
to  70^F,  an  hour  prior  to  operation,  during  same  if  shock 
is  evident,  and  after  returning  patient  to  bed.  The 
quantity  of  the  injection  must  be  suited  to  the  indi- 
vidual case,  varying  from  2  ounces  to  6  ounces  of 
each.  The  salt  solution  renders  the  absorption  of  the 
Bavlnine  more  rapid,  and  the  heart  action  is  imme- 
diately improved ;  the  sustaining  effect  is  continuous 
for  two  to  three  hours.  The  circulation  which  has  be- 
come non-aerated  through  ether  administration  is  oxy- 
genated by  the  Btnfinine,  and  rapidly  restored  to 
normal  condition.  Hence  the  absence  of  nausea  and 
emesis.  A  postal  will  bring  you  our  scientific  treatise 
on   Haematherapy,  with   reports  of  numerous  cases. 


The  Bovinine  Company, 

75  West  Houston  Street,    NEW  YORK, 
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has  been  the  standard  and  favorite 
malt  tonic  for  years,  and  continues  to 
be  because  of  its  valuable  metabolic 
properties,  its  palatability  and 
wholesomeness.^The  market  is  so 
flooded  with  cheap  malts  that  a 
word  of  caution  seems  necessary. 
When  you  order  a  nervous,  run- 
down patient  on  a  tonic  treatment, 
you  want  to  know  what  it  is  as 
well  as  what  it  will  do,^Pabst 
Extroct  \?>  an  absolutely  pure 
and  perfect  Ttialt  preparation,  and 
has  the  guarantee  of  the  largest 
manufacturers  of  malt  in  the  world. 


Vabst  Extract^  by  its  enzymes, 
aids  in  the  digestion  of  starches, 
overcomes  fermentation,  flatulence 
and  dyspepsia.  It  is  a  food,  and  is 
a  help  to  the  absorption  of  other 
foods,  thus  building  up  the  strength 
of  the  body  after  any  acute  illness. 

Pabst  Extract  Laboratory 

MILWAUKEE,      WISCONSIN 
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AS  THEY  FIND  IT 


"I  prize  among  my  journals  Archives  of 
Pediatrics  because  of  the  high  character  of 
iheliterature  it  contains,  including  scientific, 
rhetorical  and  typographical  excellencies. 
Its  extensive  list  of  collaborators  assures 
us  of  a  high  standard  "of  authority  for  its 
opinions,  and  the  information  contained 
is  multiple  and  instructive.  I  have  taken 
the  journal  for  ten  consecutive  years  and 
would  miss  its  addition  to  my  library  were 
it  discontinued." — E.  F.  Parsons,  M.D., 
Thompsonville,  Conn. 

'^Archives  of  Pediatrics  fills  a  want  for 
which  I  was  longing,  and  I  am  satisfied  with 
it." — R.  A.  QuiN,  M.D.,  Vicksburg,  Miss. 

"  Your  journal  is  very  precious  to  me. 
Without  having  personally  met  with  many 
of  the  great  writers  on  Children's  Diseases, 
I  still  feel,  through  your  journal,  that  I 
know  the  majority  quite  well.  The  articles 
chiefly  contributed  to  the  Archives  are  from 
the  workers  in  medicine  and  from  men 
whose  attachment  to  this  branch  is  sin- 
cere."— Louis  Schw^ab,  M.D.,  Cincinnati,  O. 

"I  have  been  a  regular  subscriber  to 
Archives  of  Pediatrics  for  twelve  years,  and 
I  regard  it  as  the  best  journal  published  on 
Diseases  of  Children." — R.  B.  Gilbert,  M. 
D.,  Louisville,  Ky. 

"  The  Archives  of  Pediatrics  is  always  re- 
ceived and  read  by  myself  with  great  profit. 
I  feel  that  from  the  mechanical  or  printer's 
view  of  it,  that  it  is  pretty  nearly  perfect. 
The  reading  matter  is  all  of  a  very  highly 
scientific  character  and  is  uniformly  inter- 
esting."— Jamieson  Martz,  M.D.,  Norwood, 
O. 

"  I  have  a  very  high  opinion  of  the  Arch- 
ives of  Pediatrics  and  highly  endorse  the 
clinical  character  of  its  papers." — J.  T.  J. 
Bird,  M.D.,  New  York,  N.  Y. 

"  I  am  very  much  pleased  with  Archives  of 
Pediatrics  and  find  it  quite  a  help  in  my 
practice."— W.  Atlee  Hickman,  M.D.,  Phil- 
adelphia, Pa. 

"  I  find  Archives  of  Pediatrics  very  satis- 
factory and  up-to-date  in  its  line." — John 
D,  Thomas.  M.D.,  Washington.  D.  C. 

"Archives  of  Pediatrics  is  of  inestimable 
value  to  the  general  practitioner.  I  certainly 
cannot  suggest  anything  that  might  improve 
its  usefulness." — C.  P.  Kornreich,  M.D  , 
New  York,  N.  Y. 

"  I  propose  remaining  a  subscriber  to 
your  journal,  the  Archives  of  Pediatrics. 
Can  I  personally  pay  it  a  greater  compli- 
ment? I  think  you  are  conducting  it  on 
very  sensible  lines — the  massing  of  ideas  on 
a  particular  subject  in  each  number  is  pe- 
culiarly  helpful." — Ward  S.  Whitcomb,  M. 
D..  Batavia,  N.  Y. 

Be*  Special  OfFerg  to  New  Subscribers  Page  I. 

E.  B.  TREAT  &  CO.,  Publishers, 
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JUST  READY 


TRANSACTIONS 


OF    THE 

AMERICAN  PEDIATRIC  SOCIETY 

Fourteenth  Session 
BOSTON,    MAY,    1902 

INCLUDING  ALSO    AN 

INDEX.    Vols,  i.-xiv.  Inc. 

While  these  Transactions  are  al- 
ways of  great  value  to  the  Special- 
ist and  General  Practitioner,  this 
Special  Issue  will  be  found  unusu- 
ally so,  as  the  index  is  a  complete 
review  of  all  important  Pediatric 
Literature  for  the  past  fourteen 
years. 

310  Pages.     Cloth,  Post-paid,  $1.50. 
Volumes  IX.  to  XIII.,  $1.00  each 


E.  B.  TREAT  &  CO. 

241-243  West  23d  Street.  N.  Y. 


INTERNATIONAL 

MEDICAL  ANNUAL,  1903 

21st  Year  of  Publication. 

K  Complete  AVork  of  Reference,  combinini^  the 

features  of  an  Annual  Retrospect  with  those 

of  a  Medical  Encyclopedia. 

This  work  is  a  resume  of  the  year's  medical 
literature,  prepared  within  brief  compass,  in  dic- 
tionary form  with  abundant  references  for  future 
investigation  by  an  experienced  staff  of  editors. 
Contributions  by  specialists  in  the  various  de- 
partments are  a  notable  feature. 

The  possessor  of  the  "  Annual  "  may,  in  a  few 
moments,  make  himself  acquainted  with  the 
most  recent  advances  in  knowledge  and  practice 
respecting  almost  any  subject  in  medicine,  thera- 
peutics or  surgery. 

No  other  medical  publication  gives  so  much 
valuable  material  in  so  concise  and  convenient  a 
way  for  ready  reference  at  so  small  a  price. 

"  It  is  a  work  of  great  utility  to  the  practitioner—a 
trustworthy  work  of  reference." — Briiish  Medical 
Journal. 

'  Were  a  practitioner  so  situated  that  he  could  buy 
but  one  volume  in  the  year,  this  should  be  the  one."— 
Chicago  Clinical  Review. 

Substantially  bound  in  cloth 
and  fully  illustrated  by  piatea 
in   color   and   black   and  white 

8vo,  740  pp..  Post  or  Express  paid,  $3.00  net 
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Where  Doctors  Agree 

T  No  matter  how  divergent  the  opinions  of  members'of 
the  medical  profession  in  other  matters,  none  will  dis- 
pute that  unless  the  physician  be  ready  to  adopt  the 
latest  methods  and  appliances,  he  is  pretty  sure  to  be  a 
failure,  both  from  a  professional  and  a  financial  point 
of  view. 

•f  That  every  practicing  physician  should  have  a  Steri- 
lizer —the  best,  most  economically  managed,  all-'round 
apparatus  he  can  secure,  none  will  gainsay.  Such  an 
appliance  is  the 

Rochester  Combination  Sterilizer 


It  gives  the  physician  in  compact 
form  just  what  he  needs. 


STEAM 


HOT  AIR 


BOILING  WATER 

(Thrke  I.N  One) 

*l  We  have  a  little  booklet  that  tells  all  about  them. 
Your  name  sent  to  us  on  a  posiai  cara  will  bring  you  a  copy,  or  ask  your  instrument  dealer. 

WILMOT  CASTLE,  COMPANY.   13  Elm  St.,  Rochester,  N.  Y. 


MEDICAL  PRACTICES 


Medical  Practices 
and  Drug  Stores 
Bought,  Sold  and 
Exchanged.  Partnerships  arranged.  Assistants  and 
-substitutes  provided.  List  of  Practices  and  Drug 
Stores  for  sale,  and  all  further  information  sent  free 
•on  application,  by  addressing  The  Medical  Echo, 
Lynn,  Mass. 
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No  bad  effeds  follow  its  use. 
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MAKE  PREDI6ESTED    E6G-ALBUMEN 
IN  ONE  MINUTE  WITH 


VEGETABLE 

DIGESTIVE 

FERMENT 


Break  a  fresh  egg  into  a  saucer  (white  and  yolk  together  or  white  alone,  as  desired), 
stir  well  into  egg  2  grains  Caroid  with  a  sp<x)n  ;  then  subject  egg  to  a  temperature 
ranging  anywhere  between  80°  and  130°  F.     Time  (30  minutes)  will  do  the  rest. 

Caroid  is  THE  DIGESTIVE  THAT  ACTS  upon  aii 
food  under  all  conditions— acid,  alkaline,  and  nentral. 

In  POWDER,  TABLETS,  and  F':^i:NCE.P=^  americait  rEiaiEire  co., 

'  \  Jersey  City,  a.  J, 


There  is  no  other 

reason  for  the  conservative 
scientific  physicians'  unqualified 
endorsement  and  extensive 
employment  of 

Q  RA  Y'S»— TON  I C-- 


than  the  simple  fact  of  intrinsic 
merit.     It  yields  incomparable  results 
in  general  debility,  anaemia,  malnutrition 
and  nervous  exhaustion. 


THE  PURDUE  FREDERICK  CO., 

No.  15  Murray  St.,  New  York. 
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REPORT  UPON  THE  RESULTS  V^PfH  DIFFERENT 
KINDS  OF  PURE  AND  IMPURE  MILK  IN 
INFANT  FEEDING  IN  TENEMENT 
HOUSES  AND  INSTITUTIONS  OF 
NEW  YORK  CITY :  A  CLINI- 
CAL AND  BACTERIO- 
LOGICAL STUDY.* 

BY  WM.  H.  PARK^  M.D.^  AND  L.  EMMETT  HOLT,   M.U. 

From  the  Rockefeller  Institute  for  Medical  Research  and  the  Research  Laboratory 

of  the  Department  of  Health,  New  York  City. 

The  work,  of  which  the  following  is  a  report,  is  a  part  of  an 
investigation  into  the  production,  transportation  and  feeding  of 
cow's  milk  in  New  York  City,  which  was  undertaken  in  the 
summer  of  1901,  and  which  was  extended  over  two  years.  The 
entire  investigation  contemplated  an  inquiry  into  the  condition 
of  farms  such  as  were  supplying  milk  to  New  York,  the  trans- 
portation of  milk,  its  condition  on  delivery  and  its  effect  upon  the 
children  in  tenement  houses  and  institutions. 

Observations  upon  the  results  of  feeding  cow's  milk  to  healthy 
infants  in  tenement  houses  were  determined  upon,  since  in  this 
way  it  was  believed  we  could  best  study  the  problem  under  the 
conditions  actually  existing,  and  also  avoid  those  influences  met 
with  in  institutions  which  in  themselves  are  so  deleterious  to  in- 
fants. For  comparison,  however,  a  number  of  institutions  were 
carefully  studied  during  the  summer  of  1901. 

The  purpose  of  this  investigation  was  to  gather  some  facts 
upon  the  following  points : — ( i )  To  make  a  comparison  of  the  re- 
sults of  infant  feeding  in  tenements  in  winter  and  summer.  (2) 
To  determine  how  far  such  results  were  affected  by  the  character 
of  the  milk  used,  especially  its  original  bacterial  content,  its 
preparation,  and  whether  it  was  fed  after  heating  or  raw.    (3)   To 

•  Read  before  the  Associjition  of  American  Physicians,  Washington,  P.C, 
May  12,  1903. 
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see  to  what  extent  results  were  modified  by  other  factors,  such  as 
the  care  the  infants  received  and  the  surroundings  in  which  they 
lived. 

The  clinical  observations  contained  in  this  report  were  made 
by  the  following-  persons  who  were  employed  by  the  Rockefeller 
Institute:  Drs.  Eli  Long,  Mary  E.  Goodwin,  Jane  Berry,  Alma 
Vedin,  Mary  Willets  and  Marie  Grund.  During  the  first  season, 
J,  S.  Mabey  was  employed  by  the  Institute,  but  during  the  second 
by  Mr.  Straus.  There  assisted  in  the  work  as  volunteers,  Drs.  J. 
Sobel,  Angenette  Parry  and  Ford.  Dr.  Sobel  reported  for  two 
seasons  on  a  group  of  babies  fed  from  the  Good  Samaritan  Dis- 
pensary. To  all  of  these  workers  the  greatest  credit  is  due  for 
the  thorough  and  conscientious  way  in  which  they  did  their  work. 
They  were  most  earnest  and  painstaking  in  obtaining  as  far  as  pos- 
sible the  facts  desired,  and  much  of  the  value  of  this  report  is  due 
to  their  efforts.  The  bacteriological  investigations  were  for  the 
most  part  carried  out  in  the  Research  Laboratory  of  the  Health 
Department;  but  also,  to  a  considerable  extent,  in  the  Carnegie 
Laboratory  of  the  New  York  University.  Drs.  Letchworth  Smith, 
Mary  E.  Goodwin,  Katherine  R.  Collins  and  Rose  A.  Bebb  car- 
ried out  this  portion  of  the  work. 

Observations  were  made  during  the  summer  of  1901,  the 
winter  of  1901-2,  and  the  summer  of  1902;  during  each  of  these 
seasons  the  different  groups  of  infants  were  followed  for  an  aver- 
age period  of  about  ten  weeks.  A  considerable  number  were  un- 
avoidably lost  sight  of  owing  to  removal  with  failure  to  leave  ad- 
dress, and  various  other  causes ;  but  all  others  who  could  be  kept 
under  observation  are  included  in  the  report.  Excluding  all  imper- 
fect records  and  those  cases  that  were  observed  too  short  a  time 
to  admit  of  any  deductions,  there  remain  632,  of  which  98  were 
observed  during  the  summer  of  1901 ;  211  in  the  winter  of  1901-2  ; 
278  in  the  summer  of  1902,  and  45  in  the  summer  of  1903.  This 
special  group  of  45  is  included  although  the  observations  were 
made  after  the  general  investigation  had  closed. 

The  plan  of  investigation  was  that  each  of  the  workers  should 
have  a  group  of  children,  never  more  than  fifty,  under  personal 
observation.  So  far  as  possible  the  children  were  kept  under  the 
same  general  conditions  as  before.  The  weights  were  taken  with 
great  care  by  the  physicians,  at  regular  intervals  in  most  cases. 
Nearly  all  of  the  infants  were  observed  in  their  homes,  to  which 
regular  visits  were  made  twice  a  week  for  the  entire  period.    One 
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group  of  about  fifty  was  observed  by  Dr.  Sobel  at  the  Good 
Samaritan  Dispensary  to  which  mothers  came  daily  for  the  milk 
for  their  infants.  When  necessary  one  of  his  assistants  went  to 
their  homes.  In  all  cases  advice  was  given  in  regard  to  matters 
of  hygiene  and  the  general  care  of  the  children.  It  was  customary 
to  stop  the  milk  temporarily,  whenever  acute  disturbances  of  diges- 
tion existed. 

BACTERIOLOGICAL  INVESTIGATION  OF  THE  MILK  USED  IN  FEEDING. 

The  clinical  work  was  carried  on  in  conjunction  with  a  bac- 
teriological study  of  the  milk  used,  in  order  to  determine  whether 
any  relationship  existed  between  the  number  and  character  of  the 
microorganisms  in  milk,  and  the  amount  of  diarrheal  disease  in 
the  children  to  whom  it  was  fed.  Bacterial  counts  were  made  once 
or  twice  a  week  from  the  milk  as  given  to  each  child.  Specimens 
being  taken  at  times  from  the  raw  and  at  times  from  the  heated 
milk. 

The  bacteria  were  isolated  from  the  milk  through  plating  in  a 

2  per  cent,  lactose-litmus-nutrient-gelatin,  or  agar, .  and  later 
grown  upon  the  usual  identification  media.  The  pathogenic  prop- 
erties of  the  different  bacteria  were  tested  by  intraperitoneal  and 
subcutaneous  inoculation  in  guinea  pigs  with  2  cc.  of  a  48  hour 
broth  culture,  and  by  feeding  young  kittens  for  several  days  with 

3  to  6  cc.  daily  of  a  24  hour  broth  culture  by  means  of  a  medicine 
dropper. 

With  the  characteristics  of  the  bacteria  thus  determined,  they 
were  then  separated  into  classes  following  as  nearly  as  possible 
the  lines  suggested  in  Chester's  Manual  of  Determinative  Bac- 
teriology. Further  attempt  was  then  made  to  identify  as  many  as 
possible  of  the  varieties  with  those  previously  described,  using  the 
descriptions  of  Chester  and  Migula.  With  a  great  many  this 
proved  unsatisfactory  or  impossible  because  of  the  incomplete  de- 
scriptions in  literature,  or  the  lack  of  all  description. 

The  varieties  isolated  represent  only  the  species  present  in 
greatest  number  in  the  milk  examined,  for  in  no  case  was  more 
than  0.0 1  cc.  of  a  milk,  and  in  most  highly  contaminated  milks, 
only  0.001  cc.  used  in  making  a  plate,  and  varieties  which  occurred 
in  too  small  numbers  to  be  present  in  this  quantity  would  necessar- 
ily be  missed.  For  the  purposes  of  this  article  it  is  not  considered 
desirable  to  burden  the  reader  with  the  enumeration  of  the 
varieties  of  bacteria  found  in  the  different  samples  of  milk  and 
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their  characteristics.  Only  a  brief  summary  of  the  results  will 
be  given. 

From  the  milks  altogether,  239  varieties  of  bacteria  were 
isolated  and  studied.  These  239  varieties,  having  some  cultural 
or  other  differences,  were  divided  into  the  31  classes,  each  class 
containing  from  i  to  39  more  or  less  closely  related  organisms. 

As  to  the  sources  of  bacteria  found  in  milk,  we  made  sufficient 
experiments  to  satisfy  us  that  they  came  chiefly  from  outside  the 
udder  and  milk  ducts. 

Bacteria  were  isolated  from  various  materials  which  under 
certain  conditions  might  be  sources  of  contamination  for  the  milk, 
and  the  cultures  compared  with  those  taken  from  milk.  Thus 
there  were  obtained  from  20  specimens  of  hay  and  grass,  31 
varieties  of  bacteria;  from  15  specimens  of  feces,  manure  and  in- 
testinal contents,  28  varieties ;  from  10  specimens  of  feed,  17 
varieties.  Of  these  76  varieties  there  were  26  which  resembled 
closely  those  from  milk,  viz. — 11  from  grass  or  hay;  26  from 
manure;  5  from  feed. 

During  the  investigation  a  number  of  the  varieties  isolated 
from  milk  were  shown  to  be  identical  with  types  commonly  found 
in  water. 

From  the  few  facts  quoted  above  and  from  many  other  obser- 
vations made  during  the  course  of  the  work,  it  would  seem  that 
the  term  "milk  bacteria'^  assumes  a  condition  which  does  not  exist 
in  fact.  The  expression  would  seem  to  indicate  that  a  few  vari- 
eties, especially  those  derived  in  some  way  from  the  cow,  are 
commonly  found  in  milk,  which  forms  having  entered  the  milk 
while  still  in  the  udder,  or  after  its  withdrawal,  are  so  well  fitted  to 
develop  in  milk  that  they  overgrow  all  other  varieties. 

As  a  matter  of  fact,  it  was  found  that  milk  taken  from  a  num- 
ber of  cows,  in  which  almost  no  outside  contamination  had 
occurred,  and  plated  immediately,  contained,  as  a  rule,  very  few 
bacteria,  and  these  were  streptococci,  staphylococci  and  other 
varieties  of  bacteria  not  often  found  in  milk  sold  in  New  York 
City ;  the  temperature  at  which  milk  is  kept  being  less  suitable  for 
them  than  for  the  bacteria  which  fall  into  the  milk  from  dust, 
manure,  etc.  A  number  of  specimens  of  fairly  fresh  market  milk 
averaging  200,000  bacteria  per  cc.  were  examined  immediately, 
and  again  after  12  to  24  hours.  In  almost  every  test  the  three  or 
four  predominant  varieties  of  the  fresher  milk  remained  as  the 
predominant  varieties  after  the  period  mentioned. 
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The  above  experiments  seem  to  show  that  organisms  which 
have  gained  a  good  percentage  in  the  ordinary  commercial  milk  at 
time  of  sale  will  be  likely  to  hold  the  same  relative  place  for  as 
long  a  period  as  milk  is  ordinarily  kept.  After  the  bacteria  pass 
the  10  or  20  million  mark,  a  change  occurs,  since  the  increasing 
acidity  inhibits  the  growth  of  some  forms  before  it  does  that  of 
others.  Thus  some  varieties  of  the  lactic  acid  bacteria  can  in- 
crease until  the  acidity  is  twice  as  great  as  that  which  inhibits 
the  growth  of  streptococci.  Before  milk  reaches  the  curdling 
point,  the  bacteria  have  usually  reached  over  a  billion  to  each  cc. 
For  the  most  part  specimens  of  milk  from  different  localities 
showed  a  difference  in  the  character  of  the  bacteria  present,  in 
the  same  way  that  the  bacteria  from  hay,  feed,  etc.,  varied.  Even 
the  intestinal  contents  of  cows,  the  bacteriology  of  which  might 
be  expected  to  show  common  characteristics  contained  beside,  the 
predominating  colon  types,  other  organisms  which  differed  widely 
in  different  species  and  in  different  localities.  Cleanliness  in 
handling  the  milk  and  the  temperature  at  which  it  had  been  kept 
were  also  found  to  have  had  a  marked  influence  on  the  predom- 
inant varieties  of  bacteria  present, 

PATHOGENIC  PROPERTIES  OF  THE  BACTERIA  ISOLATED. 

Intraperitoneal  injection  of  2  cc.  of  broth  or  milk  cultures  of 
about  40  per  cent,  of  the  varieties  tested,  caused  death.  Cultures 
of  most  of  the  remainder  produced  no  apparent  deleterious  effects 
even  when  injected  in  larger  amounts.  The  filtrates  of  broth 
cultures  of  a  number  of  varieties  were  tested,  but  only  one  was 
obtained  in  which  poisonous  products  were  abundantly  present. 
Death  in  guinea  pigs  weighing  300  grams  followed  within  fifteen 
minutes  after  an  injection  of  2  cc. ;  I  cc.  had  little  effect. 

As  bacteria  in  milk  are  swallowed  and  not  injected  under  the 
skin,  it  seemed  wise  to  test  the  effect  of  feeding  them  to  very 
voung  animals.  We  therefore  fed  forty-eight  hour  cultures  of 
139  varieties  of  bacteria  to  kittens  of  two  to  ten  days  of  age,  by 
means  of  a  glass  tube.  The  kittens  received  5  to  10  cc.  daily  for 
from  3  to  7  days.  Only  one  culture  produced  illness  or  death, 
A  full  report  on  the  identification  of  the  varieties  of  bacteria  met 
with  in  this  investigation  can  be  found  in  an  article  by  Dr.  Smith 
in  the  1902  Annual  Report  of  the  Department  of  Health. 

After  two  years  of  effort  to  discover  some  relation  between 
special  varieties  of  bacteria  found  in  milk  and  the  health  of  chil- 
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dren,  the  conclusion  has  been  reached  that  neither  through  animal 
tests  nor  the  isolation  from  the  milk  of  sick  infants  have  we  been 
able  to  establish  such  a  relation.  Pasteurized  or  "sterilized"  milk 
is  rarely  kept  in  New  York  longer  than  36  hours,  so  that  varieties 
of  bacteria  which  after  long  standing  develop  in  such  milk  did 
not  enter  into  our  problem.  The  harmlessness  of  cultures  given 
to  healthy  young  kittens  does  not  of  course  prove  that  they  would 
be  equally  harmless  in  infants.  Even  if  harmless  in  robust  in- 
fants, they  might  be  injurious  when  summer  heat  and  previous 
disease  had  lowered  the  resistance  and  the  digestive  power  of  the 
subjects. 

This  failure  to  discover  definite  pathogenic  bacteria,  as  well  as 
the  numerous  varieties  of  bacteria  met  with^  have  forced  us  to  rely 
on  the  clinical  observation  of  infants  to  note  what  difference,  if 
any,  occurred  in  those  fed  on  raw  and  pasteurized  milk  from  the 
same  source,  and  upon  different  milks  of  unknown  origin  varying 
in  the  number  of  bacteria  contained.  In  the  following  pages, 
observations  upon  food  are  combined  with  those  upon  other 
factors  which  influenced  the  health  of  the  infants. 

SELECTION  OF  THE  CHILDREN   FOR  OBSERVATION. 

The  original  aim  was  to  include  only  infants  who  were  entirely 
bottle-fed,  but  it  was  found  that  the  great  majority  of  all  infants 
in  the  tenements  receive  during  the  first  six  months  occasional 
breast  feedings  at  night,  and  nearly  all  are  given  some  solid  food 
after  they  are  six  months  old,  or  as  soon  as  they  are  able  to  hold 
it  in  their  hands.  The  purpose  of  the  investigation,  being  to  obtain 
relative  results  with  different  forms  of  milk  and  not  absolute  re- 
sults with  one  form,  it  is  believed  that  the  conclusions  reached  are 
not  affected  by  the  fact  that  many  of  the  infants  received  breast 
feeding  at  night.  Indeed  including  such  infants  has  the  advan- 
tage of  studying  representatives  of  a  very  large  class.  In  each 
season  some  infants  who  were  entirely  breast-fed  were  observed 
for  purposes  of  comparison. 

In  selecting  the  children  the  only  conditions  made  were  that 
they  should  not  be  ill  or  suffering  from  marasmus  when  observa- 
tions were  begun,  and  that  they  should  be  of  suitable  age.  Of  the 
entire  number  340  were  six  months  old  or  under,  265  were  from 
seven  to  twelve  months;  47  were  a  little  over  twelve  months. 
With  the  exceptions  stated,  every  child  available  was  included  by 
the  physicians  until  the  proper  number  was  made  up.    The  dis- 
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trict  in  which  most  of  the  children  lived  was  the  lower  East  Side  of 
New  York,  as  densely  populated  as  any  part  of  Manhattan  Island. 
An  unexpected  difficulty  was  encountered  in  beginning  the 
investigation  in  the  scarcity  of  bottle-fed  infants  in  the  region 
where  the  families  were  selected.  One  of  the  physicians  reported 
that  in  a  densely  populated  neighborhood  where  every  street  was 
swarming  with  children,  hardly  half  a  dozen  bottle-fed  infants 
could  be  found  on  a  block.  While  this  may  not  have  been  true  of 
the  entire  district,  it  was  the  observation  of  all  the  workers  that 
the  proportion  of  bottle-fed  infants  in  tenement  houses  was  sur- 
prisingly small.  This  is  a  very  different  impression  from  what 
one  gains  from  visiting  dispensaries  where  great  numbers  of  bot- 
tle-fed infants  are  seen.  But  the  dispensaries  draw  patients  from 
very  large  districts  and  gather  the  cases  that  are  not  doing  well, 
so  that  the  aggregate  seems  very  large.  This  excess  in  propor- 
tion of  the  bottle-fed  infants  at  the  dispensaries  over  that  in  the 
houses  is  in  itself  striking  testimony  to  the  advantages  of  breast 
feeding. 

THE  CHARACTER  OF  THE  FOOD  EMPLOYED. 

It  was  at  first  intended  to  make  no  change  in  the  food  the  child 
was  receiving,  but  it  was  found  necessary  in  order  that  observa- 
tions might  also  be  made  upon  the  comparative  effects  of  heated 
and  unheated  milk  in  summer  to  place  a  number  of  infants  upon  a 
modified  raw  milk  provided  for  them,  which  was  a  part  of  a 
larger  supply  distributed  to  others  after  pasteurization.  This  was 
rendered  all  the  more  necessary  since  it  was  discovered  that  dur- 
ing the  summer  the  sterilization  of  milk  in  some  form  was  almost 
universally  practiced  in  the  tenements  of  New  York.  In  the  sum- 
mer of  1902  especially,  it  was  rare  to  find  an  infant  fed  upon  raw 
milk;  an  incidental  testimony  to  the  value  of  the  praiseworthy 
efforts  of  the  Health  Department,  and  the  agitation  in  the  public 
press  in  favor  of  clean  milk  and  the  necessity  for  sterilization 
in  hot  weather.  When  gastro-intestinal  disturbance  of  any  sever- 
ity developed,  the  infants  were  deprived  of  milk  for  a  day  or  two 
and  put  on  barley  water  or  other  suitable  food. 

In  the  district  where  the  observations  were  made  the  following 
forms  of  milk  were  extensively  used:  (i)  Condensed  milk;  (2) 
Milk  purchased  at  small  stores  with  groceries  and  other  provisions 
and  known  as  "store  milk";  (3)  Bottled  milk;  (4)  Milk  from 
central  distributing  stations,  chiefly  from  the  Straus  Milk  Depots 
and  Good  Samaritan  Dispensary. 
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Condensed  Milk. — That  used  was  usually  bought  in  cans,  i.e., 
the  sweetened  variety;  seldom  were  the  best  brands  purchased. 
It  was  generally  prepared  at  each  feeding  by  adding  hot  water 
which,  in  most  cases,  had  been  boiled. 

Store  Milk. — This  is  the  poorest  grade  of  milk  sold  in  New 
York,  but  varies  at  the  different  stores.  It  is  kept  in  large  cans 
in  the  small  stores  and  is  sold  to  consumers  at  an  average  price  of 
four  cents  a  quart.  It  averages  about  3.75  per  cent,  of  fat.  It  is 
customary  for  milk  to  be  purchased  twice  a  day  and  it  is  carried 
home  and  kept  in  pails  or  pitchers.  In  summer  it  is  usually 
heated  at  once ;  if  it  curdles,  it  is  considered  to  be  unfit  for  use 
and  returned.  During  the  hot  days  of  the  summer  of  1901,  it  fre- 
quently happened  that  milk  obtained  from  two  or  three  consecu- 
tive stores  would  curdle.  Heating  is  usually  done  in  a  sauce-pan 
and  the  temperature  is  raised  to  a  point  where  the  milk  begins  to 
"foam,"  seldom  to  boiling  point.  In  most  cases  it  is  kept  upon 
ice.  It  is  usually  prepared  for  the  infant  at  each  time  of  feeding. 
The  only  modification  practiced  is,  in  most  cases,  dilution  with 
water  or  barley  water,  equal  parts  being  as  a  rule  given  when  in- 
fants are  about  three  months  old  and  continued  until  ten  or  eleven 
months,  when  whole  milk  is  given. 

The  bacteriological  examination  made  of  this  milk  during  the 
summer  of  1901  showed  it  to  contain  from  4,000,000  to  200,000,- 
000  microorganisms,  an  average  of  about  20,000,000  per  cc.  The 
form  of  heating  employed  killed,  it  was  found,  about  95  to  99  per 
cent,  of  the  bacteria  present.  In  the  summer  of  1902,  owing  partly 
to  the  cooler  season,  but  chiefly  to  the  new  regulations  of  the 
Health  Department  regarding  the  care  and  sale  of  milk,  the  aver- 
age was  about  3,000,000  per  cc.  During  the  winter  the  number  of 
bacteria  ranged  from  100,000  to  5,000,000  bacteria  per  cc,  and 
averaged  about  400,000  per  cc. 

Bottled  Milk. — The  greater  part  of  the  bottled  milk  used  in 
these  tenements  was  handled'by  one  of  the  largest  dealers  in  the  city. 
This  milk  was  produced  under  conditions  which  were  only  fairly 
good.  However,  it  was  so  vvell  handled  during  transportation  and 
delivery  that  it  was  nearly  always  in  good  condition  when  re- 
ceived by  the  consumer.  This  milk  averaged  about  500,000  bac- 
teria per  cc.  It  was  sold  in  covered  jars  at  eight  cents  a 
quart.  The  same  general  plan  of  modification  was  practiced  as 
with  the  store  milk,  and  it  was  also  in  summer  heated  and  usually 
in  about  the  same  way.    As  the  people  who  purchased  this  were 
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not  so  poor  as  those  using  the  store  milk,  they  were  more  likely 
to  use  ice  for  keeping  it. 

Besides  this  bottled  milk  some  special  milk  from  the  Walker- 
Gordon  and  Briarcliff  Farms  was  furnished  gratuitously  to  a 
limited  number  of  cases  for  the  sake  of  comparison,  but  this  was 
not  widely  enough  used  to  admit  of  drawing  conclusions  sufficient- 
ly definite  to  be  expressed  in  figures.  This  milk  averaged  about 
10,000  bacteria  per  cc. 

Milk  from  Central  Distributing  Stations. — The  greater  part  of 
this  milk  was  supplied  from  the  Straus  Milk  Depots  of  which 
there  are  a  number  scattered  through  the  city,  and  from  the 
diet  kitchen  of  the  Good  Samaritan  Dispensary,  a  small  quantity 
from  other  diet  kitchens.  The  milk  used  at  these  places  was  gen- 
erally of  excellent  quality,  usually  from  an  ''inspected"  or  "certi- 
fied" farm,  but  it  was  mixed  with  poor  cream.  It  was  furnished 
gratis  to  those  too  poor  to  pay,  and  at  a  small  charge,  usually  one 
cent  a  bottle,  to  others.  This  milk  after  the  addition  of  cream 
averaged  before  pasteurization  about  2,000,000  bacteria  per  cc. ; 
after  pasteurization,  about  500  per  cc. ;  after  boiling,  about  5  per  cc. 
It  is  supplied  in  small  bottles,  each  one  containing  the  quantity 
for  a  single  feeding.  The  bottles  are  washed  and  sterilized  at  the 
central  stations.  The  Straus  milk  was  generally  pasteurized ;  that 
from  the  Good  Samaritan  Dispensary  was  boiled.  With  both 
some  attempt  at  modification  was  made,  three  or  four  standard 
formulas  being  used.  The  common  modification  consisted  in  the 
dilution  with  boiled  water,  the  addition  of  lime  water,  milk  sugar, 
and,  in  some  cases,  cream  also;  or  the  dilution  with  barley  water 
and  the  addition  of  cane  sugar.  Regarding  the  use  of  these  for- 
mulas, the  quantity  for  one  feeding,  and  the  number  of  feedings 
daily,  directions  were  usually  given  by  the  physicians  in  attend- 
ance at  the  Central  Stations.  As  the  mothers  came  daily  for  their 
milk,  some  constant  supervision  of  the  cases  was  thus  possible, 
and  many  minor  disturbances  of  digestion  no  doubt  controlled  by 
a  proper  variation  in  the  food. 

Infant  Foods. — It  was  a  surprise  that  the  proprietary  foods 
were  so  little  used  in  the  tenements,  the  expense  being  apparently 
the  chief  reason.  Although  they  were  given  to  a  number  of  chil- 
dren observed,  they  were  seldom  used  for  a  long  time,  or  as  the 
sole  diet,  and  certainly  cut  no  figure  in  the  results.  We  have 
therefore  not  classified  these  cases  separately. 

Breast  Feeding. — As  already  stated,  the  great  majority  of  in- 
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fants  reared  in  tenements  are  breast-fed,  at  least  for  the  first  six 
months.  No  effort  was  made  to  collect  many  observations  upon 
these  children,  but  a  few  were  introduced  for  the  sake  of  com- 
parison. It  was  thought  at  first  to  make  a  separate  division  of  the 
children  who  were  partly  breast-fed,  as  it  was  the  impression  of 
some  of  the  physicians  who  followed  the  cases  that  a  decided  dif- 
ference existed  between  those  who  were  partly  nursed,  usually  at 
night,  and  those  entirely  fed.  However,  the  general  figures  when 
tabulated  did  not  show  any  very  marked  difference.  The  results 
seem  to  have  depended  rather  upon  the  character  of  the  other  food. 

In  estimating  the  results  obtained  by  the  different  methods  of 
feeding  two  things  were  considered :  first,  the  gain  or  loss  in 
weight,  and  secondly,  the  amount  of  digestive  disturbance,  particu- 
larly diarrhea,  which  occurred  in  the  different  groups  of  infants. 
The  cases  have  been  divided  according  to  results  in  four  groups. 

(i)  Those  which  did  well.  In  this  group  are  included  the 
infants  who  made  a  substantial  and  generally  a  regular  gain  in 
weight  during  the  period  of  observation,  this  usually  amounting  to 
from  two  to  five  pounds  for  the  ten  or  twelve  weeks,  and  those 
that  had  no  diarrhea  worth  mentioning — usually  both  conditions 
existed  together. 

(2)  Those  which  did  fairly,  including  those  in  which  some 
diarrheal  disturbance  was  present,  but  not  of  a  serious  nor  pro- 
longed character,  and  in  which  the  weight  was  either  stationary 
or  the  gain  very  slight.    Both  these  generally  went  together. 

(3)  Those  which  did  badly,  including  those  in  which  consider- 
able digestive  disturbance,  usually  diarrhea,  was  present,  or  in 
which  there  was  a  loss  in  weight ;  generally  here  also  both  factors 
existed. 

(4)  The  fatal  cases. 

The  following  tables  show  in  a  condensed  form  the  results 
obtained  with  the  different  foods  employed  in  winter  and  in 
summer. 

TABLE  I.      FOOD  AND  RESULTS. — WINTER. 

Did  well.  Did  fairly.     Did  badly.  Died.  Totals. 

Store  milk 47  6  2  o  55 

Condensed  milk 39  5  2  2  48 

Good  bottled  milk 51  13  i  3  68 

Milk  from  Central  Distributing  Stations  35  20  4  o  59 

Best  bottled  milk  50  106 

Breast  feeding 7  i  o  i  9 

Totals,  excluding  cases  counted  twice.      156  41  8  6        211 
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TABLE  II.      FOOD  AND  RESULTS. — Sl)MMER. 

Did  well.     Did  fairly.     Did  badly.     Died.      Tctals. 

Store  milk 21  23  20  15  79 

Condensed  milk 22  20  14  14  70 

Good  bottled  milk 37  23  29  9  98 

Milk  from  Central  Distributing  Stations  84  33  24  4  14s 

Best  bottled  milk 9  3  o  o  12 

Breast  Feeding 17  7  7  o  31 

Totals,  excluding  cases  counted  twice.     184  108    '  88  41         421 

SEASON  AND  RESULTS. 

Nothing  could  be  more  striking  than  the  contrast  between  the 
results  in  winter  and  in  summer.  The  general  summary  shows 
that  of  the  211  winter  cases,  156  did  well;  41  did  fairly,  8  did 
badly,  and  6  died.  In  other  words,  what  might  be  considered 
good  results  were  shown  in  93  per  cent,  of  the  cases,  and  bad  re- 
sults in  only  7  per  cent.  Furthermore,  in  only  one  of  the  six 
deaths  was  the  cause  connected  with  the  digestive  tract. 

Of  the  421  summer  cases,  184  did  well,  108  did  fairly,  88  did 
badly  and  41  died.  In  other  words,  good  results  were  obtained 
in  69  per  cent,  of  the  cases  and  bad  results  in  31  per  cent,  while  in 
nearly  all  of  the  fatal  cases  death  was  due  to  diarrheal  diseases. 
It  should  be  remembered  that  all  the  children  both  winter  and 
summer  had  the  advantage  of  some  continuous  intelligent  over- 
sight, usually  one  visit  a  week  and  often  two  being  made  by  the 
physicians.  This  supervision  contributed  in  no  small  degree  to 
the  results  in  both  groups  of  cases. 

The  difference  in  results  in  the  summers  of  1901  and  1902 
was  not  great;  the  percentage  of  bad  results  in  1901  being  37; 
in  1902,  35.  This  may  have  been  due  to  the  slightly  cooler  season 
of  1902,  or  the  better  general  quality  of  the  city's  milk.  The 
proportion  of  children  on  the  different  varieties  of  milk  varied 
somewhat  in  the  two  years,  so  that  a  strict  comparison  is  difficult. 

The  showing  made  by  the  winter  cases  is  most  gratifying  and 
was  indeed  a  surprise  to  all.  So  large  a  percentage  of  good  re- 
sults by  all  methods  of  feeding,  and  apparently  so  little  difference 
between  them  was  not  expected.  Artificial  feeding  in  the  tene- 
ments in  winter  would  seem  to  be  comparatively  a  simple  prob- 
lem. 

To  what  shall  be  ascribed  the  great  difference  between  sum- 
mer and  winter  results?  There  seem  to  be  many  factors,  but  a 
consideration  of  the  facts  accumulated  indicate  that  heat  is  the 
primary  factor  and  bacteria  and  their  products  a  secondary  one, 
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except  when  the  contamination  is  extreme  or  pathogenic  organ- 
isms are  present. 

The  effect  of  continued  heat  upon  the  heahh  of  infants  is 
shown  in  the  number  of  cases  of  diarrheal  diseases  and  the 
number  of  deaths  during  the  months  of  the  summer  of  1901  in 
an  institution  in  the  country  near  New  York  City,  where  a  fairly 
pure  milk  was  fed  raw.  During  the  winter  and  spring  there  was 
almost  no  diarrhea ;  with  the  warm  weather  of  June  it  increased, 
reaching  its  highest  point  in  August.  The  comparative  results 
with  the  breast  and  bottle-fed  infants  are  also  evident. 


tfonth. 

No.  of  Infants. 

Food. 

Deatl 

June 

34 

Breast  milk. 

0 

25 

Cows'  milk. 

0 

38 

Breast  and  cows'  milk. 

0 

128* 

Milk  and  barley  food. 

0 

Total..   225 
Number  of  cases  of  diarrhea,  1 5 ;  deaths,  o. 

July  32  Breast  milk.  o 

20  Cows'  milk.  3 

38  Breast  and  cows'  milk.  o 

124*  Milk  and  barley  food.  0 

Total..  214 
Cases  of  diarrhea,  38;  total  deaths,  3  (all  bottle-fed). 

August  28  Breast  milk.  o 

18  Cows'  milk.  3 

32  Breast  and  cows'  milk  4 

129*  Milk  and  barley  food.  2 

Total . .  207 
Cases  of  diarrhea,  50;  total  deaths,  9. 

FOOD  AND    RESULTS. 

(i)  Store  Milk. — The  largest  number  of  bad  results  were 
seen,  as  was  expected,  with  the  cheap  store  milk,  where  not  only 
was  the  milk  poorer,  but  the  care  at  home,  less. 

The  winter  observations  upon  this  milk  included  55  cases  in 
about  half  of  which  some  method  of  partial  sterilization  was  em- 
ployed ;  in  the  remainder  it  was  given  raw.  Of  these  55  infants, 
47  did  well ;  6  did  fairly ;  only  2  did  badly  and  none  died.  Com- 
bining those  who  did  well  and  those  who  did  fairly,  we  have  what 
may  be  considered  good  results  in  96  per  cent,  of  the  cases,  and 
bad  results  in  only  4  per  cent.    There  was  little  apparent  differ- 

*  Those  on  milk  and  barley  food  were  all  over  12  months  old. 
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ence  in  results  between  those  taking  raw  and  those  taking  heated 
milk. 

Store  milk  was  the  food  of  79  of  the  summer  cases.  Of  these 
21  did  well;  23  did  fairly;  20  did  badly  and  15  died;  in  other 
words,  good  results  in  56  per  cent,  of  the  cases,  and  bad  results 
in  44  per  cent.  In  nearly  all  of  these  cases  the  milk  was  heated  in 
some  way  before  feeding ;  usually  it  was  raised  nearly  to  the  boil- 
ing point.  This  had  the  effect,  it  was  found,  of  killing  about  99 
per  cent,  of  the  microorganisms  present,  but  the  milk  still  con- 
tained after  such  heating  between  5,000  and  500,000  bacteria  to 
the  cc.  An  interesting  point  of  tolerance  of  such  milk  was  noticed 
in  many  cases.  A  number  of  infants  living  in  bad  surroundings, 
yet  who  received  fairly  good  care,  took  only  cheap  store  milk  and 
yet  remained  well  throughout  the  entire  summer.  During  1901 
some  of  the  store  milk  was  very  bad,  averaging  on  hot  days  over 
100,000,000  bacteria  per  cc. 

(2)  Condensed  Milk. — There  were  48  winter  observations 
upon  infants  taking  condensed  milk ;  39  children  did  well,  5  did 
fairly,  2  badly,  and  2  died,  i.e.,  good  results  were  seen  in  92  per 
cent,  and  bad  results  in  8  per  cent,  of  the  cases. 

There  were  70  summer  observations  made  upon  infants  taking 
condensed  milk.  Only  22  of  these  children  did  well,  20  did  fairly, 
14  badly,  and  14  died;  or  60  per  cent,  good  results  and  40  per 
cent,  bad  results. 

The  results  with  condensed  milk  can  hardly  be  attributed  to 
the  bacteria,  inasmuch  as  it  was  almost  invariably  prepared  with 
boiled  water  and  contained  relatively  a  small  number  of  micro- 
organisms before  heating.  These  children  were  often  apparently 
in  good  condition  until  attacked  with  acute  disease,  when  they 
offered  but  little  resistance  and  seemed  to  succumb  more  quickly 
than  any  other  class  of  patients.  In  one  family  three  healthy  in- 
fants, triplets,  five  months  old,  were  taken  sick  on  the  same  day 
with  vomiting  and  diarrhea ;  one  died  within  twenty-four  hours, 
one  within  two  days,  and  the  third  within  a  week.  A  bacteriologi- 
cal examination  of  the  prepared  milk  remaining  in  one  bottle 
showed  nothing  noteworthy. 

(3)  Bottled  Milk. — The  better  results  observed  with  bottled 
milk  should  not  be  put  down  as  entirely  due  to  the  character  of  the 
food.  The  people  who  purchased  it  were  seldom  so  poor  as  those 
buying  store  milk;  they  were  usually  more  intelligent  and  prob- 
ably more  careful  in  handling  the  milk.    Often  they  had  ice. 
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There  were  68  winter  observations  on  children  fed  upon  bot- 
tled milk;  of  these  51  did  well,  13  fairly,  only  i  did  badly,  and 
3  died.  None  of  these  deaths  were  due  to  intestinal  disease.  In 
other  words,  there  were  good  results  in  94  per  cent,  of  the  cases, 
and  bad  results  in  6  per  cent. 

There  were  98  summer  observations  upon  infants  fed  on  bot- 
tled milk ;  of  these  37  did  well,  23  fairly,  29  did  badly,  and  9  died. 
In  other  words,  61  per  cent,  of  good  results  and  39  per  cent,  bad 
results.  In  these  quite  a  number  received  the  milk  raw,  but  as  in 
the  other  observations,  as  soon  as  any  illness  occurred,  some  form 
of  attempt  at  sterilization  was  almost  invariably  practised. 

It  is  interesting  to  compare  these  results  with  those  seen  with 
store  milk  just  above  them  in  the  table.  The  percentage  mor- 
tality with  the  better  grade  of  milk  is  only  about  one-half  that 
seen  with  either  condensed  or  store  milk,  and  yet  the  large  number 
of  infants  who  did  badly  brings  the  proportion  of  bad  results  with 
bottled  milk  almost  up  to  that  with  the  two  preceding  varieties. 
It  was  noteworthy,  however,  that  among  infants  included  as  doing 
badly  there  was  on  the  average  less  sickness  than  among  those 
fed  on  store  milk.  It  would  seem  therefore  that  good  bottled  milk 
as  now  used,  while  much  less  dangerous  to  life  than  cheap  store 
milk,  is  still,  judging  by  this  proportion  of  failures,  rather  unsuc- 
cessful as  a  method  of  feeding. 

(4)  Milk  from  Central  Distributing  Stations. — There  were 
59  winter  observations  upon  these  patients,  of  which  35  did  well, 
20  fairly,  4  did  badly  and  none  died.  In  other  words,  good  results 
in  93  per  cent,  of  cases  and  bad  results  in  7  per  cent. 

There  were  145  summer  observations  upon  infants  fed  in  this 
way ;  of  these  84  did  well,  33  did  fairly,  24  did  badly,  and  4  died. 
In  other  words,  81  per  cent,  of  good  results,  and  19  per  cent,  bad 
results.  In  about  one-half  of  these  cases  the  milk  was  pasteurized ; 
in  the  remainder,  with  the  exception  of  a  group  of  42  cases  to  be 
mentioned  later,  in  which  the  milk  was  given  raw,  the  milk  was 
steriHzed. 

The  great  difference  between  these  results  and  those  obtained 
with  the  three  forms  of  feeding  already  considered  deserves  special 
attention.  The  original  milk  used  at  the  stations  was  of  good 
quality,  but  not  much  better  than  the  bottled  milk  generally  used ; 
with  both  some  form  of  sterilization  was  practised.  The  differ- 
ence in  results  is  not  explained  by  the  difference  in  these  two 
factors.    There  were  others  of  importance  which  must  be  sought. 
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A  certain  amount  of  constant  supervision  was  exercised  over  these 
infants,  as  some  one,  usually  the  mother,  came  daily  to  the  milk 
dispensary  for  the  food.  Changes  could  thus  be  readily  made  in 
the  milk  according  to  the  child's  condition.  If  symptoms  of  slight 
indigestion  were  present,  the  mother  was  instructed  to  dilute  the 
milk ;  with  more  severe  symptoms,  milk  was  temporarily  stopped, 
etc.  This  supervision  seems  to  us  of  the  greatest  value  and  can 
hardly  be  secured  so  well  in  any  other  way.  Again,  a  mother 
sufficiently  interested  in  her  baby  to  come  or  send  daily  several 
blocks  for  the  milk  is  generally  one  who  values  what  she  receives 
and  also  the  advice  which  goes  with  it.  This  food,  obtained  in 
separate  bottles  for  each  feeding,  is  generally  regarded  by  the 
tenement  population  as  not  exactly  milk  but  as  something  very 
special,  and  therefore  entitled  to  much  more  consideration  than 
any  form  of  food  which  they  could  prepare  themselves  at  home. 

Another  point  of  importance  is  that  some  systematic  attempt  at 
milk  modification  was  made  in  the  milk  furnished  from  central 
stations.  Although  this  could  not  be  done  as  accurately  as  for  a 
smaller  number  of  patients,  the  results  were  certainly  improved  by 
it.  Again  what  contributed,  in  no  small  degree  to  success  with 
this  plan  of  feeding,  was  that  this  milk  was  supplied  in  separate 
bottles  for  each  feeding,  that  the  quantity  for  one  feeding  was 
suitable  for  the  child,  and  that  only  a  proper  number  of  feedings 
for  the  twenty-four  hours  was  dispensed  at  one  time.  There  was 
not,  therefore,  the  temptation  to  over-feeding  and  too  frequent 
feeding,  which  with  other  methods  are  so  generally  practised. 
Finally,  the  bottles  in  which  it  was  kept  were  always  properly 
cleansed,  and  sterilized,  since  this  was  attended  to  at  the  central 
station. 

(5)  Best  Bottled  Milk. — This  was  furnished  to  18  infants 
living  in  the  tenements,  to  discover  whether  any  perceptible  differ- 
ence existed  between  the  results  with  this  milk  and  the  other  vari- 
eties. While  these  observations  are  not  numerous  enough  to  ad- 
mit of  any  generalizations,  they  indicate  what  was  previously  be- 
lieved, that,  with  the  cleanest  milk  from  the  best  cared  for  cattle, 
the  smallest  number  of  bad  results  occurred. 

There  were  12  infants  placed  upon  this  milk  in  summer;  of 
these  9  did  well,  3  fairly,  there  were  none  who  did  badly  and  no 
deaths.  There  were  6  infants  upon  this  milk  in  winter,  of  whom 
5  did  well  and  i  did  badly. 

The  difference  between  very  bad,  highly  contaminated  milk. 
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like  that  purchased  at  some  of  the  small  stores  previous  to  1902 
and  the  best  bottled  milk,  was  in  some  cases  very  striking.  Pro- 
tracted diarrhea  in  infants  who  were  taking  store  milk  was 
often  immediately  improved  and  in  several  cases  promptly  cured 
by  simply  substituting  clean  milk,  after  an  interval  of  no  milk,  for 
the  previous  food.  In  some  severe  cases,  however,  no  improve- 
ment followed  the  purer  milk. 

AGE  AND  RESULTS. 

In  17  cases  the  ages  were  not  recorded.  Of  the  summer  cases 
217  were  infants  under  six  months;  191  were  between  six  and 
twelve  months,  and  47  were  over  twelve  months.  The  compara- 
tive results  for  the  different  ages  are  shown  in  the  following  table. 


TABLE  III.      AGE  AND  RESULTS- 

-SUMMER. 

Age. 
Under  6  months. 
7  to  12  months.. 
Over  12  months. 

Did  well. 

52  per  cent. 
34       " 
...         49       " 

Did  fairly. 

1 6  per  cent. 
32       " 
32       " 

Did  badly. 
19  per  cent. 
26       " 
19        " 

Died. 
1 3  per  cent 
8 
0       " 

Of  the  winter  cases  123  were  infants  under  6  months,  and 
74  from  7  to  12  months;  none  was  over  12  months. 

TABLE  IV.      AGE  AND  RESULTS — WINTER. 
Age.  Did  well.  Did  fairly.  Did  badly.  Died. 

Under  6  months 74  per  cent.      21  percent.        o  per  cent.         5  per  cent. 

7  to  12  months 70       "  20       "  10       "  o       " 

Over  12  months 

These  figures  indicate  a  considerably  higher  mortality  in  in- 
fants under  six  months,  but  a  surprisingly  large  proportion  of  in- 
fants over  this  age  who  did  badly.  In  summer,  other  factors  than 
the  milk  used  must  be  taken  into  account,  one  of  the  most  im- 
portant being  the  unwise  giving  of  table  food  to  infants  over  six 
months  old,  a  practice  which  is  almost  universal  in  the  tenement 
population.  Giving  fruits  even  to  infants  is  also  an  important 
cause  of  illness.  This  was  strikingly  seen  among  the  Italians.  In 
this  class  of  the  population  it  was  the  opinion  of  some  of  the  phy- 
sicians who  observed  these  cases,  that  the  use  of  fruit,  often  un- 
ripe, stale  or  partly  decayed,  was  the  cause  of  more  illness  in  in- 
fants and  young  children  than  the  impure  milk. 

A  separate  study  has  been  made  of  the  cases  which  did  badly, 
and  the  fatal  cases,  to  determine  any  other  factors  beside  the  food 
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and  age  which  contributed  to  the  results.  An  attempt  was  made 
to  discover  what  sort  of  care  these  infants  received,  what  their 
surroundings  were,  and  whether  the  results  in  feeding  were  due  to 
conditions  or  diseases  outside  the  digestive  tract. 

CASES  DOING  BADLY. 

-    * 

There  were  96  infants  who  did  badly,  i.e.,  they  lost  weight  dur- 
ing the  period  of  observation  and  had  more  or  less  disease  of  the 
digestive  tract.  Eighty-eight  of  these  were  summer  cases  and  8 
were  winter  cases.  The  previous  condition  of  this  group  of  in- 
fants does  not  throw  any  special  light  upon  the  results.  This  is 
noted  in  86  of  the  96  cases.  In  52  the  previous  condition  was  put 
down  as  "good,"  and  in  30  as  "not  good."  It  should  be  remem- 
bered that  no  infants  previously  in  bad  condition  were  included 
in  the  observations.  The  proportion  of  "good"  and  "not  good"  is 
about  the  same  as  in  the  children  taken  as  a  whole. 

Care. — In  the  88  summer  cases  this  was  not  stated  in  14;  30 
were  reported  as  receiving  good  care,  20  as  having  fair  care,  while 
24  were  positively  neglected.  The  importance  of  the  care  the 
children  received,  as  affecting  the  results  of  infant  feeding,  can- 
not be  expressed  in  figures.  What  is  included  here  as  neglect  was 
often  of  the  grossest  kind.  As  for  example,  where  a  mother  was 
away  all  day  at  work  and  the  infant  left  in  charge  of  some  old 
man,  or  irresponsible  child,  and  where  the  visitor  found  bottles 
dirty,  nipples  rolling  about  the  floor,  sour  milk  in  the  feeding  bot- 
tles, etc.  It  was  practically  the  unanimous  opinion  of  the  phy- 
sicians who  made  the  observations  that  intelligent  care  had  more 
to  do  with  the  results  of  feeding  than  any  other  factor.  Many 
individual  instances  were  reported  of  infants  living  under  the 
worst  surroundings  and  whose  food  was  a  very  inferior  kind  of 
milk,  and  yet  if  the  mother  was  intelligent  and  the  infant  well 
cared  for,  it  throve  in  spite  of  the  unfavorable  conditions.  On  the 
other  hand'  if  the  infant  had  no  proper  care  it  made  little  differ- 
ence how  good  the  milk  furnished  might  be,  the  results  were 
usually  bad.  One  case  will  serve  as  an  illustration.  An  Italian 
child  two  months  old  who  had  an  intelligent,  careful  mother,  did 
well  for  the  entire  summer  on  store  milk.  The  following  winter 
the  mother  was  ill  for  a  long  time,  during  which  time  the  child 
ran  down  steadily  in  spite  of  the  fact  that  it  was  older  and  the 
weather  was  cold. 

Surroundings. — While  surroundings  had  a  distinct  influence 
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upon  the  results  in  feeding,  they  were  decidedly  of  less  importance 
than  the  care.  Since  all  these  infants  lived  in  tenements  none 
could  be  said  to  have  good  surroundings.  They  were  fair  in  40  of 
the  summer  cases ;  distinctly  bad  in  33 ;  in  15  they  were  not  noted. 
Of  the  8  winter  cases,  7  had  fairly  good  surroundings.  By  bad 
surroundings  are  meant  very  crowded  apartments,  rear  tepements 
or  basements.  Many  infants  living  in  such  places  were  rarely 
taken  into  the  open  air.  Where  the  mothers  availed  themselves  of 
the  opportunities  offered  for  day  excursions  upon  the  water  and 
such  fresh  air  as  even  the  crowded  city  afforded,  a  distinct  im- 
provement was  seen  in  the  condition  of  the  children. 

Diarrheal  Diseases  and  Other  Forms  of  Acute  Illness. — The 
number  of  days  of  diarrhea  indicates  pretty  well  the  nature  of  the 
symptoms  from  which  these  infants  chiefly  suffered.  Of  the 
88  cases  which  did  badly,  only  3  had  no  diarrhea ;  19  had  diarrhea 
lasting  from  one  to  seven  days ;  19,  diarrhea  from  eight  to  four- 
teen days ;  47,  diarrhea  of  more  than  two  weeks'  duration.  Other 
complications  were  present  in  1 1  cases :  bronchitis  in  5 ;  pertussis 
in  2 ;  otitis  in  i,  and  pneumonia  in  3  cases.  Of  the  8  winter  cases 
which  did  badly,  none  had  diarrhea,  but  three  had  other  complica- 
tions, viz.,  one  had  measles,  one  bronchitis,  and  one  pertussis. 

FATAL    CASES. 

Of  the  632  children  observed,  47  or  7.5  per  cent,  died  during 
the  three  months  of  observation.  The  mortality  of  the  211  winter 
cases  was  2.8  per  cent.;  of  the  421  summer  cases,  11.3  per  cent. 
Of  infants  under  one  year,  neither  in  the  age  nor  the  previous 
conditions  do  we  find  any  sufficient  explanation  of  the  fatal  result. 
In  the  47  observed  who  were  over  one  year,  no  deaths  occurred. 
The  care  which  the  fatal  cases  received  is  significant.  Only  16 
of  the  47  infants  who  died  received  good  care,  and  19  were  re- 
corded as  positively  neglected.  In  21  of  the  cases  the  surround- 
ings were  bad.  The  causes  of  death  in  the  fatal  cases  were  as 
follows : — 

DISEASE.  SUMMER.  WINTER. 

Diarrheal  diseases 32  i 

Pneumonia 5  2 

Tuberculosis 2  o 

Rickets i  o 

Diphtheria 1  o 

Marasmus o  1 

Accident o  1 

Unknown o  i 

41  6 
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The  winter  case  having  diarrhea  was  fed  upon  good  bottled 
milk  sterilized,  and  had  gastric  as  well  as  intestinal  symptoms. 
The  marasmus  case  was  a  child  fed  upon  condensed  milk.  In  only 
two  of  the  winter  deaths  could  the  result  be  definitely  connected 
with  the  feeding ;  while  in  summer  this  was  true  of  30  of  the  cases. 

HEATED  MILK  ZfS.  RAW  MILK  FOR  INFANTS. 

During  each  of  the  summers  of  1902  and  1903,  a  special  lot  of 
milk  was  modified  at  one  of  the  Straus  depots  for  a  group  of  fifty 
infants,  all  of  whom  were  under  nine  months  of  age,  and  dis- 
tributed daily  in  the  usual  way.  To  one-half  the  infants  the  milk 
was  given  raw ;  to  the  other  half,  pasteurized. 

The  modified  milk  was  made  from  a  fairly  pure  milk  mixed 
with  ordinary  cream.  The  bacteria  contained  in  the  milk  num- 
bered on  the  average  45,000  per  cc,  in  the  cream  30,000,000.  The 
modified  raw  milk  taken  from  the  bottles  in  the  morning,  averaged 
1,200,000  bacteria  per  cc. ;  the  pasteurized,  about  1,000;  taken  in 
the  late  afternoon  of  the  same  day,  they  had  respectively  about 
20,000,000  and  50,000. 

Twenty-one  predominant  varieties  of  bacteria  were  isolated 
from  six  specimens  of  this  milk  collected  on  different  days.  The 
varieties  represented  the  types  of  bacteria  frequently  found  in 
milk.  The  infants  were  selected  during  the  first  week  in  June, 
and  at  first  all  were  placed  on  pasteurized  milk.  The  fifty  infants 
which  had  been  selected  were  now  separated  into  two  groups  as 
nearly  alike  as  possible.  On  the  fifteenth  of  June,  the  milk  was 
distributed  without  heating  to  one-half  the  infants,  the  other  half 
receiving  as  before  the  heated  milk.  In  this  way  the  infants  in  the 
two  groups  received  milk  of  identically  the  same  quality,  except 
for  the  changes  produced  by  heating  to  165°  F.  for  thirty  minutes. 
The  infants  were  observed  carefully  for  three  months  and  medi- 
cal advice  was  given  when  necessary.  When  severe  diarrhea 
occurred  barley  water  was  substituted  for  milk. 

The  first  season's  trial  gave  the  following  results..  Within 
one  week  20  out  of  the  27  infants  put  on  the  raw  milk  suffered 
from  moderate  or  severe  diarrhea ;  while  during  the  same  time 
only  5  cases  of  moderate,  and  none  of  severe  diarrhea  occurred  in 
those  taking  pasteurized  milk.  Within  a  month  8  of  the  27  had  to 
1^e  changed  from  raw  back  to  heated  milk,  because  of  their  con- 
tinued illness ;  7  or  25  per  cent,  did  well  all  summer  on  raw  milk. 
On  the  other  hand  of  those  receiving  the  pasteurized  milk,  75  per 
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cent,  remained  well,  or  nearly  so,  all  summer,  while  25  per  cent, 
had  one  or  more  attacks  of  severe  diarrhea.  There  were  no  deaths 
in  either  group  of  cases. 

During  the  second  summer  a  similar  test  was  made  with  45 
infants.  Twenty- four  were  put  on  raw  modified  milk;  13  of  these 
had  serious  diarrhea,  in  5  of  whom  it  was  so  severe  that  they  were 
put  back  upon  heated  milk ;  10  took  raw  milk  all  summer  without 
bad  effects ;  2  died,  i  from  gross  neglect  on  the  part  of  the  mother, 
the  other  from  diarrhea.  Of  the  21  on  pasteurized  milk,  5  had 
severe  attacks  of  diarrhea,  but  all  were  kept  on  this  milk  except 
for  short  periods,  when  all  food  was  omitted ;  16  did  well  through- 
out the  summer.    One  infant,  markedly  rachitic,  died. 

The  outcome  of  these  observations  during  the  two  summers 
are  summarized  in  the  following  table : — 
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Although  the  number  of  cases  was  not  large,  the  results,  al- 
most identical  during  the  two  summers,  indicate  that  even  a  fairly 
pure  milk  when  given  raw,  in  hot  weather,  causes  illness  in  a 
much  larger  percentage  of  cases  than  the  same  milk  given  after 
pasteurization.  A  considerable  percentage  of  infants,  however, 
do  apparently  quite  as  well  on  raw  as  on  pasteurized  milk. 


OBSERVATIONS  UPON  THE  USE  OF  FEEDING  RAW  AND  HEATED  MILK 
IN  OLDER  CHILDREN. 

The  children  over  three  years  of  age  who  received  unheated 
milk,  containing  at  different  times  from  145,000  to  350,000,000 
bacteria  per  cc,  showed  almost  no  gastro-intestinal  disturbance. 
The  conditions  at  three  institutions  will  serve  as  examples. 

*  Thirteen  of  the  5 1  infants  on  raw  milk  were  transferred  before  the  end  of  the 
trial  to  pasteurized  milk  because  of  serious  illness.  If  these  infants  had  been  left  on 
raw  milk,  it  is  believed  by  the  writers  that  the  comparative  results  would  have  been 
even  more  unfavorable  to  raw  milk. 
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In  the  first  of  these  an  average  grade  of  raw  milk  was  used 
which,  during  the  summer  contained  from  2,000,000  to  30,000,000 
bacteria  per  cc.  This  milk  was  stored  in  an  ice-box  until  required. 
It  was  taken  by  the  children  unheated  and  yet  no  case  of  diarrhea 
of  sufficient  gravity  to  send  for  physician  occurred  during  the 
entire  summer.  This  institution  was  an  orphan  asylum  containing 
650  children  from  3  to  14  years  of  age ;  viz. : — 3  to  5  years,  98 ; 
5  to  8  years,  162 ;  8  to  14  years,  390. 

A  second  institution  used  an  unheated  but  very  pure  milk 
which  was  obtained  from  its  own  farm.  This  milk  averaged  50,- 
000  bacteria  per  cc.  The  inmates  were  70  children  of  ages  ranging 
from  3  to  14.  In  this  institution  not  a  single  case  of  diarrheal  dis- 
ease of  any  importance  occurred  during  the  summer. 

In  a  third  institution  an  average  grade  of  milk  was  used  which 
was  heated.  This  milk  before  heating  contained  2,000,000  to  20,- 
000,000  bacteria  per  cc.  The  institution  was  an  infant  asylum  in 
which  there  were  126  children  between  the  ages  of  two  and  five 
years.    There  were  no  cases  of  diarrhea  during  the  summer. 

These  clinical  observations  taken  in  connection  with  the  bac- 
teriological examination  at  the  laboratory  show  that,  although  the 
milk  may  come  from  healthy  cattle  and  clean  farms,  and  be  kept 
at  a  temperature  not  exceeding  60°  F.,  a  very  great  increase  in 
the  number  of  bacteria  may  occur.  Furthermore,  this  may  occur 
without  the  accumulation  in  the  milk  of  sufficient  poisonous 
products  or  living  bacteria  to  cause  appreciable  injury  in  children 
over  three  years  of  age,  even  when  such  milk  is  consumed  in  con- 
siderable amount  and  for  a  period  extending  over  several  months. 
Milk  kept  at  temperatures  somewhat  above  60°  F.  was  not  met 
with  in  our  investigations,  but  the  histories  of  epidemics  of 
ptomain  poisoning  teach  that  such  milk  may  be  very  poisonous.  It 
is  also  to  be  remembered  that  milk  abounding  in  bacteria  on 
account  of  its  being  carelessly  handled  is  also  always  liable  to  con- 
tain pathogenic  organisms  derived  from  human  or  animal  sources. 

RESULTS  WITH  VERY  IMPURE  MILK  HEATED  VS.  THOSE  WITH  PURE 
OR  AVERAGE  MILK  HEATED. 

During  the  summer  of  1901,  we  were  able  to  observe  a  number 
of  babies  fed  on  milk  grossly  contaminated  by  .bacteria.  In  1902, 
a  systematic  oversight  of  all  stores  selling  milk  was  instituted  by 
the  Health  Department,  so  that  the  very  worst  milk  was  not 
offered  for  sale  that  summer. 
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TABLE  SHOVVING  THE  RESULTS  OF  FEEDING  DURING  JULY  AND 
AUGUST^  I9OI,  IN  TENEMENT  HOUSES,  OF  112  BOTTLE-FED  IN- 
FANTS UNDER  I  YEAR  OF  AGE,  AND  OF  47  BOTTLE-FED  INFANTS 
BETWEEN  I  AND  2  YEARS  OF  AGE  WITH  MILK  FROM  DIFFERENT 
SOURCES,  AND  THE  NUMBER  OF  BACTERIA  PRESENT  IN  THE 
MILK. 
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(3)  Ordinary  milk,  36  hours  old, 
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*  This  infant  died  from  enteritis  and  toxemia. 

f  This  infant  died  of  pneumonia.  There  had  been  no  severe  intestinal  dis- 
order noted. 

X  One  of  the  four  had  pertussis,  the  remaining  three  died  from  uncomplicated 
enteritis. 
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The  observations  upon  the  impure  milk  of  1901  are  of  suffi- 
cient importance  to  be  given  in  detail,  although  already  mentioned 
in  this  report  in  the  observations  upon  infants  of  both  summers 
which  were  fed  on  "store  milk."  A  group  of  over  150  infants  was 
so  divided  that  20  per  cent,  were  allowed  to  remain  on  the  cheap- 
est store  milk  which  they  were  taking  at  the  time.  To  about  the 
same  number  was  given  a  pure  bottled  milk  from  Briarclifif  Farms, 
sent  to  their  homes  free  of  charge  by  Mr.  Walter  W.  Law.  A 
third  group  was  fed  on  the  same  quality  of  milk  as  the  second,  but 
sterilized  and  modified  at  the  Good  Samaritan  Dispensary.  A 
fourth  group  received  milk  from  an  ordinary  dairy  farm.  This 
milk  was  sent  to  a  store  in  cans  and  called  for  by  the  people.  A 
few  infants  fed  on  breast  and  condensed  milk  were  observed  for 
control. 

In  estimating  the  significance  of  the  observations  recorded  in 
the  tables,  one  should  bear  in  mind  that  not  only  do  different  in- 
fants possess  different  degrees  of  resistance  to  disease,  but  that, 
try  as  hard  as  the  physicians  could,  it  was  impossible  to  divide 
the  infants  into  groups  which  secured  equal  care,  and  were 
subjected  to  exactly  the  same  conditions.  It  was  necessary 
to  have  the  different  groups  in  somewhat  different  parts  of 
the  city.  It  thus  happened  that  the  infants  on  the  cheap  store 
milk  received  less  home  care  than  the  average,  and  that  those  on  the 
pure  bottled  milk  lived  in  the  coolest  portion  of  the  city.  Certain 
results  were,  however,  so  striking  that  their  interpretation  is  fairly 
clear.  It  is  to  be  noted  that  the  number  of  infants  included  in 
each  group  is  small. 

There  is  nothing  in  the  observations  to  show  that  fairly  fresh 
milk  from  healthy  cows,  living  under  good  hygienic  conditions  and 
containing,  on  some  days,  when  delivered,  as  many  as  200,000  bac- 
teria per  cc,  had  any  bacteria  or  any  products  due  to  bacteria  that 
remained  deleterious. after  the  milk  was  heated  to  near  the  boiling 
point. 

On  the  other  hand  it  is  possible  that  certain  varieties  of  bac- 
teria may,  under  conditions  tha^  are  unsanitary,  find  entrance  to 
milk  and  survive  moderate  heat  or  may  develop  poisonous  prod- 
ucts resistant  to  heat  in  sufficient  amount  to  be  harmful,  even  when 
they  have  accumulated  to  less  than  200,000  per  cc. 

Turning  now  to  the  results  of  feeding  with  milk  which  has 
been  heated  and  which  before  sterilization  contained  from  1,000,- 
000  to  25,000,000  bacteria  per  cc,  averaging  about  15,000,000, 
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though  obtained  from  healthy  cows  hving  under  fairly  decent 
conditions  and  kept  moderately  cool  in  transit,  we  find  a  distinct 
increase  in  the  amount  of  diarrheal  diseases.  Though  it  is  prob- 
able that  the  excessive  amount  of  diarrhea  in  this  group  of  chil- 
dren was  due  to  bacterial  changes  which  were  not  neutrahzed  by 
heat  or  to  living  bacteria  which  were  not  killed,  yet  it  is  only  fair 
to  consider  that  the  difference  was  not  very  great  and  that  the  in- 
fants of  this  group  were  under  surroundings  not  quite  as  good  as 
those  on  the  purer  milk. 

Finally,  we  come  in  this  comparison  to  the  infants  who  re- 
ceived the  cheap  store  milk  pasteurized.  This  milk  had  frequently 
to  be  returned  because  it  curdled  when  boiled,  and  contained,  ac- 
cording to  the  weather,  from  4,000,000  to  200,000,000  bacteria 
per  cc.  In  these  infants  the  worst  results  were  seen.  This  is 
shown  not  only  by  the  death  rate,  but  by  the  amount  and  the  sever- 
ity of  the  diarrheal  diseases,  and  the  general  appearance  of  the 
children  as  noted  by  the  physicians.  Although  the  average  num- 
ber of  bacteria  in  the  milk  received  by  this  group  is  higher  than 
that  received  by  the  previous  group,  the  difference  in  results  be- 
tween this  group  and  the  previous  one  can  hardly  be  explained  by 
the  difference  in  the  number  of  bacteria.  The  varieties  of  bac- 
teria met  with  in  this  milk  were  more  numerous  than  in  the  better 
milk,  but  we  were  unable  to  prove  that  they  were  more  danger- 
ous. Probably  the  higher  temperature  at  which  the  milk  was  kept 
in  transit  and  the  longer  interval  between  milking  and  its  use  al- 
lowed more  toxic  bacterial  products  to  accumulate. 

OBSERVATIONS   UPON    MILK   FEEDING   IN    INSTITUTIONS. 

During  the  summer  of  1901^  observations  were  made  by  Dr. 
Long  in  nearly  all  the  institutions  for  children  situated  in  New 
York  City.  He  found,  with  three  exceptions,  that  no  particular 
care  was  taken  to  secure  a  supply  of  pure  milk.  Samples  taken 
from  the  supply  of  the  other  institutions  showed  that  the  milk 
averaged  over  1,000,000  bacteria  per  cc.  when  delivered,  and  at 
half  of  them  it  averaged  over  10,000,000  per  cc.  The  cream  fre- 
quently contained  60,000,000  bacteria  per  cc.  The  milk  at  two 
places  contained  at  times  over  100,000,000.  At  several  special  hos- 
pitals for  young  children  the  milk  and  cream  contained  on  differ- 
ent days  from  26,000,000  to  157,000,000  bacteria  per  cc.  Formal- 
dehyd  was  also  occasionally  found,  especially  in  the  cream.  Sam- 
ples of  milk  were  taken  weekly  from  most  of  the  institutions  and 
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examined  as  to  the  number  of  bacteria  and  in  some  cases  also  as 
to  the  varieties  present. 

As  a  rule  to  the  children  who  were  over  three  years  old  the 
milk  was  given  raw,  while  for  those  under  two  years  it  was  heated 
(sterilized.)  For  those  between  two  and  three  years,  it  was  some- 
times heated,  sometimes  not.  In  only  two  institutions  was  it  pos- 
sible to  trace  any  epidemic  of  diarrhea  among  the  infants  and 
older  children,  and  in  these,  the  particulars  of  which  are  given  be- 
low, the  results  cannot  be  reasonably  attributed  to  the  milk. 

The  first  epidemic  of  diarrhea  occurred  at  the  New  York  In- 
fant Asylum  during  June  and  July,  1901.  There  were  in  the  in- 
stitution 86  infants ;  30  of  these  were  bottle-fed  and  56  were  on 
breast  milk.  Of  the  30  bottle-fed  infants,  22  suffered  from  diar- 
rhea. Of  the  56  breast-fed  infants,  only  7  were  affected.  The  epi- 
demic was  mild  in  character,  only  2  infants  dying. 

This  epidemic,  which  occurred  during  and  after  a  period  of 
very  hot  weather,  at  first  glance  might  be  ascribed  to  the  milk. 
The  fact,  however,  that  7  cases  occurred  among  the  breast-fed 
infants,  that  the  cases  occurred  from  time  to  time,  not  simul- 
taneously, and  that  the  milk  used  had  been  previously  heated, 
points  rather  to  an  infection  communicated  from  the  sick  to  the 
well  than  to  one  conveyed  by  the  milk,  unless  it  was  true  that  the 
milk  had  been  contaminated  in  the  wards. 

In  another  mstitution  an  epidemic  of  moderately  severe  diar- 
rhea occurred  during  the  winter,  in  which  at  first  all  the  cases 
came  from  one  ward,  and  then  later  from  a  second  ward.  In  this 
epidemic,  infection  through  the  milk  was  not  conceivable,  since 
the  bottle-fed  infants  in  the  wards,  where  no  illness  occurred  re- 
ceived milk  from  the  general  supply. 

GENERAL  CONCLUSIONS. 

In  addition  to  the  statistical  reports  of  their  observations,  the 
different  physicians  who  watched  the  infants  in  their  homes  were 
asked  to  state  their  own  conclusions  regarding  the  general  prob- 
lem of  infant-feeding  in  the  tenements.  These  general  impres- 
sions are  most  suggestive  and  cannot  fail  to  be  of  interest  to  all 
who  are  working  at  this  difficult  problem. 

It  was  practically  the  unanimous  opinion  that  the  most  im- 
portant factor  in  securing  good  results  is  intelligent  care.  This 
covers  much  :  clean  bottles  and  nipples ;  the  willingness  and  ability 
to  carry  out  directions  as  to  methods  of  feeding,  quantities,  fre- 
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quency,  the  stopping  of  milk  at  the  first  signs  of  serious  diarrhea, 
etc. ;  proper  care  of  the  milk  itself  while  in  the  house,  and  methods 
of  sterilizing ;  suitable  clothing  and  cleanliness  of  the  children,  and 
as  much  fresh  air  as  possible. 

Most  of  the  physicians  stated  that,  leaving  out  the  very  worst 
store  milk  in  summer,  the  results  were  much  less  affected  by  the 
character  of  the  milk  than  they  had  anticipated,  and  distinctly  less 
than  by  the  sort  of  care  the  infants  received. 

The  surroundings  alone  had  much  less  influence  on  results 
than  was  anticipated.  For  not  only  were  breast-fed  infants  found 
doing  well  under  the  most  unfavorable  surroundings,  but  those 
also  who  received  only  the  bottle  as  a  rule  did  well,  provided  they 
received  intelligent  care  and  good  milk. 

The  depressing  effects  of  great  atmospheric  heat,  i.e.^  a  tem- 
perature in  the  neighborhood  of  90°  F.,  or  over,  were  very  marked 
in  all  infants  no  matter  what  their  food.  Those  who  were  ill  were 
almost  invariably  made  worse,  and  many  who  were  previously 
well  became  ill.  A  bad  method  of  feeding,  or  rather  a  feeding 
without  any  method,  was  responsible  for  many  failures  when  the 
milk  itself  was  of  good  quality.  Common  mistakes  were,  feeding 
an  infant  every  time  it  cried ;  giving  it  a  full  bottle  no  matter  what 
the  age  of  the  child,  and  letting  it  take  as  much  as  it  would ;  pre- 
paring a  large  bottle  of  food  at  one  time,  and  warming  it  over 
from  time  to  time  until  the  child  had  taken  the  whole  of  it,  or 
allowing  the  milk  to  turn  sour  in  the  feeding  bottle.  Quantities 
proper  for  single  feedings  were  almost  invariably  disregarded. 
Proper  washing  of  feeding  bottles  was  seldom  seen  in  a  tenement 
house.  Such  matters  as  these  are  closely  connected  with  intelli- 
gent care,  which  has  been  already  considered. 

The  importance  of  the  matters  just  mentioned,  raises  the 
question  of  how  much  can  be  accomplished  by  the  distribution 
of  printed  slips  of  directions.  It  was  the  observation  of  the  phy- 
sicians that  comparatively  little  can  be  accomplished  by  these 
alone.  Such  printed  circulars  are  often  treated  by  the  tenement- 
house  mother  very  much  as  most  of  us  treat  the  printed  adver- 
tisements which  are  left  at  our  doors — seldom  read  and  soon 
thrown  away.  Mothers  are  often  anxious  and  willing,  but  ignor- 
ant and  stupid.  Many  cannot  read  and  many  more  have  not  the 
wit  to  apply  in  practice  what  they  read.  When  however,  such 
printed  advice  was  preceded  or  accompanied  by  personal  explana- 
tion, it  was  found  of  great  assistance.     Personal  contact  is  the 


Park  AND  Holt:  Report  Upon  Results  of  Milk  Feeding.  907 

only  sure  way  to  influence  these  people,  and  this  must  be  fre- 
quently repeated  to  influence  them  permanently ;  as  an  aid  to  this, 
printed  slips  are  useful.  Printed  directions,  however,  should  be  as 
simple  as  possible  in  statement,  few  in  number,  and  touch  only  the 
most  vital  matters,  telling  the  mother  always  what  she  is  to  do, 
not  what  she  is  not  to  do. 

SUMMARY. 

The  observations  here  recorded  were  made  upon  the  groups 
of  infants  for  periods  of  about  three  months  only,  and  the  con- 
clusions drawn  relate  especially  to  the  more  immediate  effects  of 
the  milk. 

( 1 )  During  cool  weather  neither  the  mortality  nor  the  health 
of  the  infants  observed  in  the  investigation,  was  appreciably 
affected  by  the  kind  of  milk  or  by  the  number  of  bacteria  which  it 
contained.  The  different  grades  of  milk  varied  much  less  in  the 
amount  of  bacterial  contamination  in  winter  than  in  summer,  the 
store  milk  averaging  only  about  750,000  bacteria  per  cc. 

(2)  During  hot  weather  when  the  resistance  of  the  chil- 
dren was  lowered,  the  kind  of  milk  taken  influenced  both  the 
amount  of  illness  and  the  mortality;  those  who  took  condensed 
milk  and  cheap  store  milk  did  the  worst,  and  those  who  received 
breast  milk,  pure  bottled  milk,  and  modified  milk  did  the  best.  The 
effect  of  bacterial  contamination  was  very  marked  when  the  milk 
was  taken  without  previous  heating ;  but,  unless  the  contamination 
was  very  excessive,  only  slight  when  heating  was  employed  short- 
ly before  feeding. 

(3)  The  number  of  bacteria  which  may  accumulate  before 
milk  becomes  noticeably  harmful  to  the  average  infant  in  sum- 
mer, differs  with  the  nature  of  the  bacteria  present,  the  age  of  the 
milk,  and  the  temperature  at  which  it  has  been  kept/  When  milk 
is  taken  raw,  the  fewer  the  bacteria  present  the  better  are  the 
results.  Of  the  usual  varieties,  over  1,000,000  bacteria  per  cc. 
are  certainly  deleterious  to  the  average  infant.  However,  many 
infants  take  such  milk  without  apparently  harmful  results.  Heat 
above  170°  F.  {yy°  C.)  not  only  destroys  most  of  the  bacteria 
present,  but,  apparently,  some  of  their  poisonous  products.  No 
harm  from  the  bacteria  previously  existing  in  recently  heated 
milk  was  noticed  in  these  observations  unless  they  had  amounted 
to  many  millions,  but  in  such  numbers  they  were  decidedly 
deleterious. 
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(4)  When  milk  of  average  quality  was  fed  sterilized  and 
raw,  those  infants  who  received  milk  previously  heated  did,  on 
the  average,  much  better  in  warm  weather  than  those  who  received 
it  raw.  The  difference  was  so  quickly  manifest  and  so  marked 
that  there  could  be  no  mistaking  the  meaning  of  the  results.  The 
bacterial  content  of  the  milk  used  in  the  test  was  somewhat  less 
than  in  the  average  milk  of  the  city. 

(5)  No  special  varieties  of  bacteria  were  found  in  unheated 
milk  w^hich  seemed  to  have  any  special  importance  in  relation  to 
the  summer  diarrheas  of  children.  The  number  of  varieties  was 
very  great,  and  the  kinds  of  bacteria  differed  according  to  the 
locality  from  which  the  milk  came.  None  of  the  139  varieties 
selected  as  most  distinct  among  those  obtained,  injured  very  young 
kittens  when  fed  in  pure  cultures.  A  few  cases  of  acute  indiges- 
tion were  seen  immediately  following  the  use  of  pasteurized  milk 
more  than  thirty-six  hours  old.  Samples  of  such  milk  were  found 
to  contain  more  than  100,000,000  bacteria  per  cc,  mostly  spore 
bearing  varieties.  The  deleterious  effects,  though  striking  were 
not  serious  nor  lasting. 

At  the  present  time  there  is  in  New  York  City,  no  general 
sale  from  stores  of  "pasteurized"  or  "sterilized"  milk,  so  that  it 
is  here  very  rare  for  such  milk  to  be  used  thirty-six  hours  after 
heating. 

(6)  After  the  first  twelve  months  of  life,  infants  are  less  and 
less  affected  by  the  bacteria  in  milk  derived  from  healthy  cattle. 
According  to  these  observations,  when  the  milk  had  been  kept 
cool  the  bacteria  did  not  appear  to  injure  the  children  over  three 
years  of  age,  at  any  season  of  the  year,  unless  in  very  great  excess. 

(7)  Since  a  large  part  of  the  tenement  population  must  pur- 
chase its  milk  from  small  dealers,  at  a  low  price,  everything  pos- 
sible should  be  done  by  Health  Boards  to  improve  the  character  of 
the  general  milk  supply  of  cities  by  enforcing  proper  legal  re- 
strictions regarding  its  transportation,  delivery,  and  sale.  Suffi- 
cient improvements  in  this  respect  are  entirely  feasible  in  every 
large  city  to  secure  to  all  a  milk  which  will  be  wholesome  after 
heating.  The  general  practice  of  heating  milk  which  has  now  be- 
come a  custom  among  the  tenement  population  of  New  York  is 
undoubtedly  a  large  factor  in  the  lessened  infant  mortality  during 
the  hot  months. 

(8)  Of  the  methods  of  feeding  now  in  vogue  that  by  milk 
from  central  distributing  stations  unquestionably  possesses  the 
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most  advantages,  in  that  it  secures  some  constant  oversight  of  the 
child,  and  since  it  furnishes  the  food  in  such  a  form  that  it 
leaves  the  mother  least  to  do,  it  gives  her  the  smallest  oppor- 
tunity of  going  wrong.  This  method  of  feeding  is  one  which 
deserves  to  be  much  more  extensively  employed,  and  might,  in  the 
absence  of  private  philanthropy,  wisely  be  undertaken  by  munici- 
palities and  continued  for  the  four  months  from  May  15th  to  Sep- 
tember 15th. 

(9)  The  use,  for  infants,  of  milk  delivered  in  sealed  bottles, 
should  be  encouraged  whenever  this  is  possible,  and  its  advantages 
duly  explained.  Only  the  purest  milk  should  be  taken  raw,  espe- 
cially in  summer. 

(10)  Since  what  is  needed  most  is  intelligent  care,  all  pos- 
sible means  should  be  employed  to  educate  mothers  and  those 
caring  for  infants  in  proper  methods  of  doing  this.  This,  it  is 
believed,  can  most  effectively  be  done  by  the  visits  of  properly 
qualified  trained  nurses  or  women  physicians  to  the  homes,  sup- 
plemented by  the  use  of  printed  directions. 

(11)  Bad  surroundings,  though  contributing  to  bad  results  in 
feeding  are  not  the  chief  factors.  It  is  not,  therefore,  merely  by  bet- 
ter housing  of  the  poor  in  large  cities  that  we  will  see  a  great  re- 
duction in  infant  mortality. 

(12)  The  observations  indicate  that  close  percentage  modi- 
fication of  milk,  although  desirable  in  difficult  cases,  is  not 
necessary  to  obtain  excellent  results  with  the  great  majority  of 
infants,  and  that  a  certain  adjustment  of  a  healthy  infant  to  its 
food  is  usually  soon  secured. 

(13)  While  it  is  true  that  even  in  the  tenements  the  results 
with  the  best  bottle-feeding  are  nearly  as  good  as  average  breast- 
feeding, it  is  also  true  that  most  of  the  bottle-feeding  is  at 
present  very  badly  done,  so  that  as  a  rule  the  immense  superiority 
of  breast-feeding  obtains.  This  should,  therefore,  be  encouraged 
by  every  means,  and  not  discontinued  without  good  and  sufficient 
reasons.  The  time  and  money  required  for  artificial  feeding  if 
expended  by  the  tenement  mother  to  secure  better  food  and  more 
rest  for  herself,  would  often  enable  her  to  continue  nursing  with 
advantage  to  her  child. 

(14)  The  injurious  effects  of  table  food  to  infants  under  a 
year  old,  and  of  fruits  to  all  infants  and  young  children  in  cities, 
in  hot  weather,  should  be  much  more  generally  appreciated. 


TWO  CASES  OF  GENERAL  GONOCOCCAL  PERITON- 
ITIS IN  YOUNG  GIRLS  UNDER  PUBERTY; 
ONE  SIMULATING  APPENDICITIS, 
OPERATED.* 

BY  W.   P.   NORTHRUP,   M.D., 
New  York. 

These  2  cases  are  presented  with  the  hope  that  they  may  teach 
someone  else  as  much  as  they  have  taught  the  writer.  Two  girls, 
sisters,  aged  nine  and  eleven  years,  acquired  vulvovaginitis,  de- 
veloping one  week  later  into  peritonitis.  The  source  of  infection 
was  a  female  in  the  household  with  whom  each  occasionally  shared 
a  bed.  The  girls  slept  together,  and  it  may  be  that  Case  B  con- 
tracted it  from  Case  A,  or  that  both  acquired  it  from  the  same 
source.  Their  symptoms  had  the  same  sequence,  those  of  Case  B 
developing  regularly  one  week  behind  Case  A.  Case  A  showed 
symptoms  referable  to  the  appendix,  and  was  operated  upon  for 
appendicitis.    Both  fully  recovered. 

case  a. — gonococcal  vulvovaginitis;  peritonitis;  suspected 

appendicitis;  laparotomy;  recovery;  girl,  eleven 

years  old. 

The  patient  was  put  to  bed  for  a  few  days  because  she  was 
not  feeling  quite  as  well  as  usual.  It  was  then  discovered  that 
she  had  a  vaginal  discharge.  On  account  of  these  signs  and  symp- 
toms a  physician  was  summoned.  She  seemed  to  be  doing  fairly 
well,  under  general  treatment,  with  cleansing  washes.  The  con- 
dition was  such  that  the  physician  did  not  think  it  necessary  to  see 
her  the  day  before,  nor  did  he  expect  to  on  the  day  now  to  be  re- 
corded.   She  had  been  ailing  one  week. 

The  following  is  the  story  of  the  seventh  day : — At  eleven 
o'clock  the  patient,  being  as  well  as  on  previous  days,  was  placed 
in  an  arm-chair  on  the  balcony,  to  get  the  air  and  to  be  enter- 
tained. It  was  noted,  while  she  was  sitting  there,  that  she  seemed 
to  be  growing  tired ;  she  was  put  back  to  bed.  At  one  o'clock,  the 
temperature  was  103°  F.  She  felt,  as  it  was  reported,  "sick." 
She  had  abdominal  pain,  vomited  once,  had  fever  and  great  pros- 

*  Read  at  the  meeting  of  the  Association  of  American  Physicians,  Washington, 
D.  C,  May  12,  13,  and  14,  1903. 
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tration.  The  pain  was  greatest  in  the  right  iliac  fossa,  where  she 
was  very  sensitive  to  pressure.  The  most  casual  observer  would 
have  been  struck  by  her  appearance,  the  death-like  pallor  and  the 
profound  prostration.  She  was  apparently  in  shock.  This  latter 
symptom  reminded  me  of  the  relaxation,  profound  prostration, 
and  pallor  which  I  have  seen  in  two  infants  with  intussusception. 
To  very  few  conditions  would  Dr.  Delafield's  favorite  and  im- 
pressive expression,  "she  looks  sick,"  apply  with  more  force.  By 
three  o'clock,  the    temperature    was    104°  F.     By  four  o'clock, 

i04r  F- 

To  recapitulate,  the  symptoms  were: — abrupt  onset,  pain  in 
abdomen,  tenderness  most  marked  in  right  iliac  fossa,  moderate 
abdominal  distention,  vomiting  once,  painful  micturition,  ghastly 
pallor,  marked  prostration,  extreme  relaxation,  temperature 
104^°  F.  It  may  be  remarked  that  all  these  adjectives  are  de- 
servedly strong. 

The  vulvovaginal  discharge  was  thick,  creamy,  containing 
intracellular  diplococci,  decolorizing  by  Gram's  stain,  and  pro- 
nounced gonococci  by  Dr.  G.  A.  Tuttle.  Dr.  George  Woolsey, 
surgeon,  was  called  in  consultation.  He  confirmed  the  findings 
above.  He  noted  further,  rigidity  over  the  appendix,  the  size 
of  the  palm  of  one's  hand,  with  acute  pain  on  pressure.  No  mass 
was  made  out.  Right  rectus  muscle  was  rigid ;  breathing  thoracic. 
Temperature  then  was  104^°  F.  In  his  opinion,  there  was  begin- 
ning general  peritonitisj  due  probably  to  a  lesion  of  the  appendix. 
Dr.  Woolsey  performed  laparotomy  six  hours  from  the  time  the 
patient  was  sitting  on  the  balcony  and  just  beginning  to  be 
"drooping"  and  sick. 

The  following  is  a  memorandum  of  the  operation  and  a  privi- 
leged intra  vitam  examination  of  the  pathological  lesions.  The 
operation  was  intermuscular :  small  opening ;  wound  closed.  A 
few  drams  of  straw-colored,  clear  fluid  found  deep  in  the  pelvis. 
The  peritoneum  was  red,  the  vessels  distended  in  a  manner  to 
cause  remark  by  each  observer  in  turn.  It  was  a  most  striking 
example  of  "arborescent  injection."  The  peritoneum  seemed 
just  as  red  as  injected  vessels  could  possibly  make  it;  especially 
was  this  marked  over  the  cecum.  Beyond  this  extreme  injection 
of  vessels,  and  the  few  drams  of  fluid  in  the  pelvic  fossa,  there  was 
no  obvious  inflammatory  change.  It  was  afterward  commented 
that  the  membrane  was  less  glistening  than  usual,  a  little  duller 
and  "sand-papered,"  though  not  dry.    The  appendix  was  healthy ; 
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the  tubes  and  ovaries  were  not  removed.  Though  the  injection  of 
vessels  was  noted  in  all  the  coils  of  intestines  exposed  to  view,  the 
injection  was  most  marked  on  the  cecum  and  colon.  These  last 
were  blood-red. 

This  condition  of  the  peritoneum  would  correspond  to  the  de- 
scription of  cellular  peritonitis  given  by  Delafield  and  Prudden, 
sixth  edition,  page  521.  It  is  in  abstract  as  follows: — Incited  by 
an  irritant  acting  not  too  long  and  not  too  energetically,  the  entire 
peritoneum  may  be  congested,  but  there  are  no  exudates  and  no 
other  obvious  lesion.  Minute  examination,  however,  shows  a  very 
marked  change  in  the  mesothelial  (endothelial)  cells;  they  are 
increased  in  size  and  number.  The  new  cells  coat  the  surface  of 
the  peritoneum,  and  project  outward  in  little  masses. 

The  patient  recovered  without  incident ;  vulvovaginal  dis- 
charge continued  three  months  in  all.  After  more  than  a  year  has 
elapsed,  the  nurse,  who  was  in  attendance,  reports  the  patient  en- 
tirely well.  S(  ijJA  *^  ^  jjj^iJ-  i^  .O'i^JL, 

f 

CASE   B. — GONOCOCCAL   VULVOVAGINITIS;    GENERAL   PERITONITIS, 
NOT   SIMULATING   APPENDICITIS,    NOT   OPERATED;    RECOV- 
ERY ;  GIRL,  NINE  YEARS. 

This  patient,  a  sister  of  the  first,  had  been  sleeping  with  Case 
A,  and  with  the  female  by  whom  Case  A  was  probably  infected. 
Cases  A  and  B  ran  much  the  same  course.  Vulvovaginal  discharge 
was  noted  one  week  after  the  beginning  of  discharge,  and  about 
the  time  of  beginning  of  pain  in  Case  A.  She  was  kept  in  bed 
and  treated  by  selected  diet,  attention  to  bowels,  frequent  washings 
with  boric  acid  solution.  The  discharge  was  thick,  creamy,  con- 
taining gonococci,  decolorizing  by  Gram's  stain  (Dr.  George  A. 
Tuttle).  At  the  end  of  one  week  she  was  seized  with  pain  in  the 
abdomen,  vomiting,  painful  and  frequent  micturition ;  the  tender- 
ness and  pain  referred  always  to  region  of  the  spleen.  Pain,  sen- 
sitiveness, and  resistance  were  over  the  whole  abdomen,  but  when 
asked  to  point  to  the  place  of  greatest  tenderness  and  pain,  she 
invariably  put  her  finger  over  the  left,  upper  portion  of  abdomen. 
She  vomited  large  quantities,  and  for  many  days.  Distention 
slight.  The  pain  was  colicky,  shifting  its  location.  Everything 
which  increased  peristalsis,  created  rumbling  and  incited  colicky 
pains.  The  patient  lay  much  of  the  time  with  her  knees  drawn 
up,  dreading  the  moment  when  she  must  empty  her  bladder 
or  bowels,  putting  ofif  these  actions  just  as  long  as  possible.    She 
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would  sometimes  cry  piteously  for  thirty  minutes  before  she  could 
be  induced  to  use  the  bedpan.  The  respiration  was  rapid  and 
thoracic,  both  sleeping  and  waking.  The  chest  was  examined  re- 
peatedly, to  exclude  pneumonia  or  bronchitis.  Nothing  abnormal 
was  discovered.  The  general  appearance  of  this  little  nine-year- 
old  was  characteristic.  In  the  first  place,  she  was  a  pure  blonde. 
In  the  description  of  peritonitis  by  the  French  writers  is  mentioned 
a  ghastly  pallor  with  algidity.  Our  nine-year-old  blonde  was  pale, 
blue,  pinched,  her  nose,  hands  and  feet  cold,  her  nose  and  lips 
thin  and  pinched,  her  forehead  wrinkled,  scowling,  her  face  hav- 
ing an  anxious  or  agonized  expression,  as  though  about  to  whim- 
per. She  lay  on  her  side,  the  knees  drawn  well  up,  moaning  and 
whimpering.  The  sympathetic  nurse  each  day  spoke  of  her  grow- 
ing thinner,  more  "pinched,"  noted  her  ghastly  pallor,  and  added : 
"She  looks  positively  blue  at  times."  The  notes  speak  daily  of 
pains  for  seventeen  days,  and  occasionally  for  a  longer  period. 
The  temperature  was  irregular,  reaching  on  one  occasion, 
102.4°  F.  For  more  than  one  week  it  varied  between  101°  and 
102°  F.,  and  for  a  second  week  between  101°  and  102°  F.,  and 
for  a  third  week  between  99°  and  100°  F.  Vulvovaginal  dis- 
charge two  months.  After  more  than  a  year,  the  nurse  reports  the 
case  entirely  well. 

These  2  cases  are  called  here  general  gonococcal  peritonitis. 
The  gonococcus  in  the  discharge  was  fully  established  by  com- 
petent authorities,  the  2  cases  showing  the  same,  likewise  the  case 
from  which  the  two  contracted  it.  The  general  peritonitis  of  Case 
A  was  established,  not  only  by  characteristic  outward  signs  and 
symptoms,  but  by  operation  which  allowed  of  thorough  inspection 
of  most  of  the  peritoneal  surface.  But  one  proof  remains  unpre- 
sented.  We,  in  our  anxiety  to  have  the  operation  completed  during 
daylight,  omitted  to  take  cultures  of  fluid  found  in  the  peritoneum. 

As  to  the  connection  between  the  vulvovaginitis  and  the 
peritonitis,  the  presumption  amounts  to  conviction  that  the  in- 
fecting agent  was  propagated  thither  by  way  of  uterus  and  tubes. 
The  tubes  were  slightly  inflamed,  but  their  condition  did  not  call 
for  their  removal. 

In  Case  B  the  diagnosis  was  based  on  the  experience  gained  in 
Case  A.  The  2  cases  were  different  in  but  one  point — that  the 
pain  and  greatest  tenderness  of  Case  B  were  referred  to  the  splenic 
region.    After  seeing  the  peritoneal  lesion  of  Case  A,  there  was 
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no  thought  of  operation.  On  the.  same  basis,  and  on  comparing 
these  cases  with  those  reported  in  literature,  the  prognosis  was 
considered  good. 

In  nearly  all  recorded  cases  the  sudden  onset  of  peritonitis  took 
up  the  attention  of  the  physicians,  and  the  vulvovaginal  discharge 
was  discovered  afterward.  Frequently  the  discharge  became 
scanty  the  moment  peritonitis  began,  and  the  discharge  was  dis- 
covered quite  by  chance.  Our  cases  were  in  bed  from  the  first  on 
regulated  diet  and  were  skillfully  nursed.  This  did  not  save  them 
from  extension  of  the  inflammation. 

Abrupt  onset  characterized  both  cases.  Pain  and  tenderness, 
prostration  and  pallor  were  most  pronounced.  There  were  noted, 
also,  pinched  features,  anxious  expression,  algidity,  rapid  thoracic 
respiration,  painful  micturition  and  defecation.  From  all  re- 
corded French  cases  and  from  the  two  above,  one  gains  the  im- 
pression that  there  is  something  characteristic  about  the  picture  of 
ghastly  pallor  and  algidity,  profound  prostration  and  relaxation, 
which  suddenly  lays  low  these  young  girl  patients.  They  present 
a  picture  not  easily  forgotten : — pinched  and  blue ;  pale  and  re- 
laxed ;  whimpering  and  flexed. 

Comby  has  published  8  cases  collected  from  the  records  of 
Hopital  Trousseau  and  Hopital  des  Enfants  Malades  (Paris) 
which  deserve  to  be  abstracted  in  connection  with  the  2  above 
cases.* 

COMEV'S   EIGHT  CASES. 

Case  I. — Girl,  six  years  old ;  scarlet  fever ;  mild  course ;  re- 
covery. Four  days  after  temperature  touched  normal,  vulvo- 
vaginitis was  discovered.  Two  days  later  temperature  oscillated 
between  100.5°  ^^^  -02°  F.,  with  vomiting  and  abdominal  pain, 
lasting  several  days.  Of  this  case  the  writer  remarks :  "The 
pieritoneum  had  been  only  grazed  by  the  gonococcal  infection.  It 
is  a  peritonism  rather  than  a  peritonitis." 

Case  II. — Girl,  six  years;  vulvovaginitis;  mild  peritonitis;  re- 
covery. 

After  six  days  of  intense  vulvovaginitis,  abdominal  pains, 
greenish  vomiting,  anorexia,  intense  thirst,  diarrhea,  frequent 
urination,  101.9°  F.,  soon  dropping  to  100^°  F.  The  case  was 
mild;  onset  of  peritonitis  abrupt;  recovery  early  and  rapid. 

Case  III. — Girl,  eight  years;  vulvovaginitis,  ephemeral  peri- 

*  Archives  de  Medicine  des  Enfants.  Vol.  IV.,  No.  9,  p.  513.  September, 
1901. 
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toneal  attack;  recovery.  Intense  vulvovaginitis;  duration  not 
known.  Sudden  onset ;  "at  eleven  o'clock  in  the  morning,"  com- 
plained of  pain  in  the  abdomen;  at  four  o'clock  temperature  was 
104°  F.,  followed  by  copious  diarrhea  and  vomiting.  From  the 
following  day  the  temperature  began  to  subside.  The  pain  was 
more  marked  in  left  flank. 

Case  IV. — Girl,  eleven  years  old ;  scarlatina ;  unrecognized' 
vulvovaginitis ;  peritonitis ;  recovery. 

Temperature  touched  nearly  104°  F.,  on  four  consecutive  days, 
after  which  it  fell.  Pains,  vomiting.  Discharge  was  discovered 
after  abdominal  symptoms  began.  Infection  was  thought  to  have 
come  possibly  from  use  of  thermometer  or  basins. 

Case  V. — Girl,  four  years;  vulvovaginitis;  peritonitis;  re- 
covery. 

Sudden  onset,  sharp  pains  in  lower  abdomen,  fever ;  vomited 
after  taking  tea ;  diarrhea  copious ;  abdomen  distended  and  pain- 
ful. Temperature  nearly  104°  F.  After  the  following  day  symiK 
toms  began  to  subside. 

Case  VI. — Girl,  eleven  years;  typhoid  fever  after  defer- 
vescence; peritonitis  very  severe;  proposed  laparotomy;  vulvo- 
vaginitis ;  recovery  under  medical  treatment. 

About  fifteen  days  after  taking  first  food,  the  typhoid  con- 
valescent was  suddenly  taken  with  headache,  fever  102,2°  F. ;. 
vomiting,  first  of  food,  then  of  bile ;  sharp  pains  in  abdomen.  It 
was  at  first  thought  she  had  taken  too  much  food.  On  the  fol- 
lowing day  the  condition  of  the  child  was  grave.  The  pain  was 
constant,  not  colicky;  an  exquisite  sensitiveness  of  abdomen  to 
the  slightest  touch.  The  child  was  immobile  in  dorsal  decubitus; 
the  legs  flexed  on  the  thighs,  the  thighs  on  the  trunk.  The  face 
was  pale,  anxious,  drawn,  nose  cold  and  thin,  lips  blue,  tongue 
foul  and  dry,  extremities  cold  and  cyanosed.  The  fever  at  first 
100.2°  F.,  became  less  on  the  following  days,  but  the  pulse  re- 
mained rapid,  145  per  mintue.  There  was  no  point  of  special 
tenderness,  none  over  McBurney's  point,  no  muscular  defense,  no 
induration  over  appendix. 

As  to  diagnosis :  general  peritonitis,  due  to  what  ?  Perforation 
in  connection  with  typhoid  fever?  It  seemed  rather  late  (thirty- 
two  days  of  convalescence).  Appendicitis?  The  signs  of  locali- 
zation were  wanting.  Pneumococcus  peritonitis  ?  That  must  also 
be  taken  into  consideration.  Just  then  was  discovered  a  vulvo- 
vaginal discharge.    It  was  greenish,  staining  the  linen,  abundant- 
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Gonococcus  was  verified  in  the  pus.  The  child's  condition  was  so 
grave  that  M.  Brun,  the  surgeon  of  the  hospital,  was  called.  He 
considered  the  need  of  an  operation  was  urgent.  This  was  only 
deferred  to  secure  the  consent  of  the  parents.  After  two  days  the 
temperature  had  fallen  to  99.2°  F.,  pulse  no,  no  vomiting,  abdo- 
men less  tense,  less  painful,  general  condition  better.  M.  Brun 
again  saw  the  patient,  and  no  longer  advised  operation.  On 
the  eighth  day  recovery  was  assured. 

Case  VII. — Girl,  six  and  one-half  years ;  severe  peritonitis ; 
preparations  for  an  operation  in  readiness ;  vulvovaginitis ;  re- 
covery. 

Malaise,  thought  to  be  due  to  indigestion ;  vomiting,  abdominal 
pain,  most  marked  in  right  iliac  fossa;  passages  regular,  but 
scanty.  On  the  fourth  day,  constipation  becoming  absolute";  gen- 
eralized pains  of  whole  abdomen.  General  condition  grave ;  pros- 
tratiori,  algidity,  cyanosis  of  extremities,  face  pale  and  drawn,  tem- 
perature 99^°  F.,  pulse  small,  difficult  to  count,  140  per  minute. 
Diagnosis — peritonitis ;  appendicitis  eliminated,  because  of  absence 
of  local  signs.  Vulvovaginal  discharge  abundant ;  no  gonococcus 
found  in  discharge;  micturition  painful.  M.  Brun,  the  surgeon, 
was  consulted  as  to  operation.  He  advised  deferring  it,  since 
the  patient  was  near  at  hand  and  under  close  observation.  On 
the  fifth  day  of  observation  the  patient's  recovery  was  assured. 

More  than  five  weeks  later,  the  child,  while  waiting  to  be  sent 
to  the  country,  a  convalescent,  was  seized  suddenly  with  a  second 
similar  abdominal  attack ;  bilious  vomiting,  pain  without  localiza- 
tion ;  abdomen  distended,  tympanitic,  sensitive  everywhere ;  consti- 
pation. However,  the  tongue  was  moist,  the  facies  normal,  no 
fever,  general  condition  good,  pulse  120.  For  five  days  of  relapse, 
her  condition  remained  as  above.  During  the  five  days  only  two 
passages,  the  first  diarrheal,  the  second  induced  by  enema,  brought 
away  material  hard  and  mixed  with  glairy  mucus.  Recovery  fol- 
lowed. It  would  seem  to  the  writer  that  this  relapse  might  be 
considered  purely  indigestion  and  constipation,  not  peritonitis. 

Case  VIII. — Girl,  six  and  one-half  years ;  pleurisy ;  vulvo- 
vaginitis ;  severe  peritonitis ;  recovery. 

First  symptoms,  colicky  pains  and  diarrhea,  dorsal  decubitus, 
with  relaxation  of  pressure  by  flexures  of  limbs,  face  pale  and 
anxious,  fever  102^°  F.,  pulse  180,  abdomen  tense,  inflated.  Pain 
on  examining  abdomen,  no  muscular  defense,  no  dullness,  pain  not 
localized. 


Northrup:    Two  Cases  of  Gonococcal  Peritonitis.       917 

On  the  second  day,  condition  more  grave,  face  pale,  eyes 
sunken,  dark  rings  beneath,  nose  thin,  lips  pinched  and  blue, 
tongue  dry  and  foul,  expression  of  countenance  alarming. 

Appendicitis  was  excluded  because  of  absence  of  all  localization. 
Pneumococcal  peritonitis  was  thought  of  until  it  was  discovered 
that  there  was  a  purulent  vulvovaginal  discharge,  which  stained 
and  stiffened  the  linen.  The  discharge  was  recent  and  the  inciting 
agent  was  thought  to  have  been  transported  on  thermometer  or 
basin.    Gonococcus  was  verified ;  recovery, 

ETIOLOGY. 

Our  cases  were  nine  and  eleven  years  old,  no  evidence  of 
maturing.  Comby's  cases  were  four  (the  youngest),  six,  six  and 
one-half,  eight,  ten,  eleven,  twelve  years.  Braquehaye  reports 
a  case  four  and  one-half  years  old  with  laparotomy  and  re- 
covery.   These  are  the  youngest  cases  found  among  reports. 

Neglected  discharges  and  poor  care  are  considered  predis- 
posing causes.  Our  cases  were  put  to  bed  at  once  and  in  the  care 
of  a  trained  nurse. 

Old  and  recent  discharges  are  followed  by  peritonitis.  In  our 
cases  it  was  just  one  week  from  the  beginning  of  the  discharge 
to  first  pains.    These  observations  are  exact. 

The  gonococcus  was  identified,  by  good  authority,  in  three  per- 
sons in  the  household.  At  this  day  it  is  not  necessary  to  speak 
of  the  connection  between  gonococcal  vulvovaginal  discharge  and 
peritonitis.  I  have  in  mind  the  papers  of  Dr.  H.  W.  Gushing,  of 
Drs.  Hunner  and  Harris. 

It  would  seem  that  the  mucous  membranes  of  vulvovagina  and 
urethra  are  the  most  favorable  soil  offered  by  the  human  body 
for  the  growth  of  the  gonococcus.  For  example,  the  untidiness 
of  the  family  toilet  was  marked  and  in  striking  contrast  with  the 
street  and  drawing-room  appearance  of  its  members.  The  sheets 
and  nightdresses  were  stained  and  stiffened  with  discharge,  in 
spite  of  careful  directions  and  forewarning  of  the  danger  to  others 
and  as  to  the  infection  of  the  patient's  own  eyes.  As  it  was,  four 
out  of  five  of  the  immediate  family  were  infected  and  always  and 
only  on  the  mucous  membrane  of  the  vulvovagina  and  urethra. 
The  only  one  to  escape  was  the  baby,  about  two  years  old,  who 
was  kept  fairly  well  separated  from  the  others.  Furthermore,  the 
infection  of  the  above  described  cases  was  from  the  sheets  or  per- 
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sonal  contact  with  a  female.    It  is  well  to  note  that  there  was  no 
•question  of  meddlesomeness  of  nurse  or  others. 

SYMPTOMS. 

"The  onset  of  gonococcal  peritonitis  is  absolutely  unforeseen 
iand  brutal"  (Comby).  The  discharge  may  be  very  little  or 
abundant,  old  or  recent,  may  be  overlooked.  There  are  no 
-prodromes.  Pain  and  vomiting  suddenly  announce  the  onset.  It 
simulates  acute  indigestion.  The  vomiting  is  at  first  of  food,  later 
bilious.  The  pain  is  sometimes  moderate  and  ephemeral,  some- 
times excessive  and  lasting.  The  whole  course  of  the  peritonitis 
may  be  in  accord,  may  be  short  and  slight  or  excessive.  The  ab- 
domen is  sensitive  to  the  slightest  touch,  yet  according  to  Comby 
there  is  not  usually  a  sense  of  muscular  defense,  no  stiffness  of  the 
abdominal  wall,  no  localized  pain  over  McBurney's  point.  In 
some  cases  simple  grazing  of  the  abdominal  wall  calls  forth  cries 
and  groans.  The  patient  seeks  to  immobilize  her  abdomen  and  re- 
lax all  muscular  pressure.  The  abdomen  may  be  flat  or  distended. 
Constipation  is  often  pronounced ;  it  may  be  absent ;  diarrhea  may 
be  present  (rarely)  instead.  In  our  cases  the  abdomen  was  sHght- 
ly  distended,  stiff  and  exceedingly  sensitive  to  the  slightest  touch. 
Gradual  pressure  produced  less  pain  than  one  would  expect.  How- 
ever, in  Case  A,  there  was  no  doubt  in  our  minds  that  there  was 
localized  pain  and  resistance  over  the  appendix.  In  Case  B  the 
severest"  localized  pain  was  in  the  splenic  region. 

In  a  majority  of  the  cases  the  temperature  abruptly  rises  to 
the  vicinity  of  104°  F.,  after  two  or  three  days  it  drops  to  loo^  to 
102°  F.,  and  continues  about  two  weeks.  The  pulse  is  rapid  and 
out  of  proportion  to  the  fever,  140  to  180.  The  respiration  is 
thoracic  and  rapid,  30,  43,  48,  and  once  50  per  minute. 

GENERAL  APPEARANCE  OF  SEVERE  CASES. 

Fades. — Face  pale,  drawn,  anxious,  even  agonized,  nose  and 
lips  thin  and  pinched,  cold  and  cyanotic. 

Attitude. — Dorsal  decubitus;  one  of  our  cases  lay  mostly  on 
her  side,  knees  flexed  upon  the  abdomen.  Abdomen  distended, 
stiff,  sensitive  to  slightest  touch,  and  not  proportionately  so  to 
steadily  increasing  pressure.  Tenderness  may  be  present  and 
localized  in  right  fossa  (one  of  our  cases)  in  splenic  region  (one 
of  our  cases)  or  in  left  iliac  fossa.     (Comby.) 
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PROGNOSIS. 

As  to  life :  a  large  proportion  of  cases  of  general  gonococcal 
peritonitis  are  benign.  Comby's  cases  and  my  own  make  10,  all 
recovering.    Three  fatal  cases  are  recorded  in  young  children. 

As  to  the  conditions  left  after  recovery  from  the  abdominal 
lesion.  In  describing  the  lesions  the  authors  speak  of  false  mem- 
brane, sero-pus  and  clear  fluid  in  the  abdomen.  Obviously  the 
surviving  peritoneum  may  absorb  clear  fluid  possibly  sero-pus, 
depending  on  the  amount  present  and  its  own  abilities  to  take  care 
of  the  fluids  exuded.  The  presence  of  false  membranes  would 
suggest  probable  adhesions.  The  outcome  of  this  pseudo-mem- 
branous inflammation  is  problematical.  Our  gynecologists  may 
tell  us  something.  The  sterile  young  married  woman  may  be  men- 
tioned in  their  answer.  I  find  it  suggested  by  some  writers  that  a 
gonococcal  seeding  and  ripening  leaves  the  soil  much  as  it  found 
it.  Others  maintain  that  the  result  of  gonococcal  infection  of  the 
uterus,  tubes  and  ovaries  in  young  girls,  under  puberty,  interferes 
with  the  further  development  of  those  organs,  resulting  probably 
in  permanent  sterility. 

Comby  speaks  of  the  peritoneum  being  grazed  with  a  gono- 
coccal infection  resulting  in  "peritonisme"  rather  than  peritonitis. 
Such  a  condition  results  in  sharp  onset,  moderate  symptoms  and 
ephemeral,  subsiding  in  twenty-four  to  forty-eight  hours.  This  al- 
lows the  peritoneum,  when  there  has  been  no  suppuration,  to  re- 
turn at  once  to  the  normal,  recovering  its  integrity  absolutely. 
Finally,  he  says,  most  fittingly  and  strikingly:  "Do  not  be  sur- 
prised to  see  ending  rapidly  and  favorably  cases  of  peritonitis 
(gonococcal)  which  have  begun  in  an  explosive  manner." 

With  this  last  sentence  I  am  in  full  accord,  as  to  Dr.  Comby's 
"peritonisme."  I  think  it  well  covered  by  the  quotation  from  Dela. 
field  and  Prudden  under  Case  A. 

DIAGNOSIS. 

Appendicitis  requires  first  to  be  ruled  out ;  it  is  the  most  com- 
mon. Pneumococcus  peritonitis  must  be  considered,  as  well  as  all 
forms  of  septic  general  peritonitis. 

The  best  suggestion  I  can  make  is,  when  a  young  girl  presents 
abdominal  symptoms,  having  an  explosive  beginning,  examine  for 
vulvovaginal  discharge.  If  gonococcus  is  identified,  defer  opera  ■ 
tion. 
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TREATMENT. 

There  is  nothing  new  to  add.  The  disease  tends  to  recovery. 
Some,  no  doubt,  require  laparotomy.  In  my  cases  neither  required 
it.  Ice  on  the  abdomen ;  regular  diet ;  enemata  and  saline  laxa- 
tives. Morphin,  hypodermically,  for  excessive  pain,  or  codeia 
sulphate. 

Locally,  frequent  and  effective  cjeaning  and  vaginal  injec- 
tions. Thereafter,  i  to  10,000  aqueous  solution  of  bichlorid  of 
mercury;  potassium  permanganate  in  aqueous  solution.  In  the 
French  cases  "serum"  was  injected.  Whether  the  serum  was  an 
antitoxin  is  not  stated. 

Addendum: — There  are  American  cases,  notably  one  by 
Huber,  but  they  are  available  to  all  and  add  nothing  to  this  par- 
ticular picture. 


Observations  on  Breast- Feeding,  with  Especial  Refer- 
ence to  Heubner's  Quotient  of  Energy  — Beuthner  (fahrb.  f. 
Kinderhk.,  1902,  p.  446)  takes  650  calories  as  the  average  worth 
of  a  litre  of  human  milk  and  670  calories  for  a  litre  of  cows'  milk. 
He  studied  three  breast-fed  infants.  They  were  weighed  before 
and  after  each  feeding.    All  gained  steadily  and  satisfactorily. 

The  first  infant  was  six  or  seven  weeks  premature.  He  was 
breast-fed  entirely  for  seventeen  weeks,  and  then  given  cows'  milk 
diluted  with  a  cereal  decoction  in  addition,  to  the  end  of  the 
twenty-fifth  week.  The  observation  was  discontinued  at  this  time. 
He  weighed  2,400  gm,  at  birth  and  6,870  gm.  at  the  end  of  the 
twenty-fifth  week.  During  the  first  quarter  he  averaged  113.1 
calories  per  kilo,  and  during  the  second  quarter  92.2  calories  per 
kilo. 

The  second  child  was  born  at  full  term  and  was  studied  from 
the  second  to  the  end  of  the  twenty-eighth  week.  He  had  breast 
milk  only  for  twenty-two  weeks  and  then  breast  milk  with  a  milk 
mixture.  His  weight  increased  from  3,810  gm.  to  8,855  &"!■  Dur- 
ing the  first  quarter  the  average  was  104  calories  per  kilo,  and 
during  the  second  quarter  76.9  calories  per  kilo. 

The  third  child  was  born  at  full  term  and  was  studied  from 
the  fourth  to  the  fourteenth  weeks  inclusive.  He  had  breast  milk 
only  and  gained  from  3,100  gm.  to  4.790  gm.  During  the  first 
quarter  of  the  year  he  took  on  an  average  103  calories  per  kilo. 

He  gives  a  summary  of  the  cases  hitherto  studied.  The  aver- 
age quotient  of  energy  in  these  cases  was  as  follows :  i  week,  59 
calories ;  2  weeks,  100  calories ;  4  weeks,  106  calories ;  7  weeks, 
114  calories;  10  weeks,  104  calories;  14  weeks,  96  calories;  17 
weeks,  91  calories;  20  weeks,  85  calories. — Boston  Medical  and 
Surgical  Journal. 


LEUCODERMA  OF  FIVE  YEARS'  DURATION  IN  A 
BOY  AGED  ELEVEN  YEARS. 

BY  R.  BARCLAY  NESS,  M.A.,  M.B.,  F.F.P.S.G., 

Assistant  Physician,  Western  Infirmary;  Dispensary  Physician,  Royal  Hospital 

for  Sick  Children,  Glasgow. 

William  M.,  aged  ten  years  and  eleven  months  was  seen  at  the 
Dispensary  of  the  Royal  Hospital  for  Sick  Children,  Glasgow, 
first  qn  August  12,  1902,  on  account  of  a  brown  pigmentation  of 
the  skin  associated  with  well-defined  areas  of  white.  It  was 
in  fact  a  pronounced  case  of  leucoderma  which,  according  to  the 
distinct  statement  of  the  mother,  began  when  the  child  was  only  a 
little  over  six  years  of  age. 

The  boy  was  small  for  his  age,  his  height  being  three  feet, 
ten  inches  with  a  corresponding  weight  of  fifty-five  pounds.  This 
was  more  like  a  child  of  seven  or  eight  than  a  child  of  almost 
eleven.  His  general  health,  however,  was  good,  and  had  been 
since  he  was  seven  years  old,  from  which  time  he  had  attended 
school  regularly  without  any  interruption  on  account  of  illness. 
In  infancy,  however,  he  had  measles  with  "congestion  of  the 
lungs"  and  was  very  ill.  Again  when  six,  he  had  another  severe 
illness  which,  judging  from  the  mother's  description,  was  probably 
scarlet  fever.  It  was  marked  by  sickness,  vomiting,  fever  and 
delirium.  She  does  not  admit  there  was  sore  throat  or  rash  but  he 
was  ill  for  about  a  fortnight  and  desquamation  followed,  par- 
ticularly on  the  feet.  Some  months  afterwards  she  noticed  the 
white  spots ;  those  first  observed  were  below  the  right  knee  in 
front.  She  is,  however,  unable  to  describe  in  detail  the  further 
progress  of  the  affection. 

The  following  description  indicates  the  condition  when  the 
patient  was  first  seen.  Speaking  generally  the  skin  of  the  whole 
body,  excepting  the  palms  of  the  hands,  the  soles  of  the  feet,  and 
the  scalp,  was  affected.  The  hair  was  brown  and  interspaced  with 
gray  but  there  were  no  gray  patches. 

Two  distinct  features  of  the  affection  as  a  whole  attracted 
attention,  viz. :  the  increased  brown  pigmentation  of  the  skin  gen- 
erally and  the  leucodermic  patches.  With  regard  to  the  first  it  was 
observed  that  the  skin  was  browner  than  normal  and  that  this  was 
more  evident  in  the  lower  part  of  the  trunk,  still  more  so  in  the 
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legs,  and  particularly  so  below  the  knees.  The  upper  part  of  the 
trunk,  on  the  other  hand,  as  well  as  the  arms  was  not  so 
dark,  neither  was  the  face,  but  still  here,  as  elsewhere,  the  color 
was  darker  than  normal.  These  remarks  refer  to  the  color  of  the 
skin  generally  in  the  different  parts  of  the  body,  but  special  refer- 
ence will  be  made  immediately  to  the  increased  degree  of  pig- 
mentation in  the  immediate  neighborhood  of  the  leucodermic 
patches. 

In  this  description  there  is  no  intention  of  conveying  the  idea 
that  the  pigmentation  has"  anything  in  it  of  the  nature  of  that 
found  in  Addison's  disease.  It  was  not  most  marked  in  exposed 
areas,  unless  on  the  legs,  nor  was  it  increased  in  the  areolae  or 
axillae — or  in  positions  where  pressure  could  be  exerted,  e.g., 
the  nipples,  or  round  the  umbilicus,  or  in  the  flexures,  or 
round  the  waist  or  over  the  spinous  processes.  I  refer  to  this  on  ac- 
count of  the  question  already  raised  as  to  the  possible  association 
of  leucoderma  with  Addison's  disease.^ 

Reference  may  now  be  made  to  the  leucodermic  patches.  A 
glance  at  the  reproductions  of  the  photographs  (see  Figs.  I. 
and  II.)  illustrating  this  paper  will  show  in  a  general  way  the 
relative  size  and  distribution  of  these  areas.  It  will  also  be 
observed  that  they  are  arranged  in  a  great  measure  symmetrically, 
a  fact  generally  observed  in  these  cases.  This  peculiarity,  ac- 
cording to  Lesser,  is  due  pre-eminently  to  the  circumstance  that 
the  anatomical  relations  of  the  skin  are  perfectly  equal  in  sym- 
metrical regions  and  hence  afford  an  equal  basis  to  any  morbid 
process  affecting  them.  He  does  not  connect  it  with  the  dis- 
tribution of  nerves.^  These  white  areas  had  well  defined  mar- 
gins— margins  formed  in  the  case  of  the  larger  areas  by  a  series 
of  segments  of  circles  adjoining  and  having  their  convexity  out- 
wards— a  formation  evidently  the  result  of  the  coalescence  of 
smaller  circular  areas.  To  the  outside  of  the  boundary  line  the 
depth  of  the  pigmentation  was  much  greater  than  it  was  in  the 
skin  beyond,  giving  the  appearance  often  referred  to,  as  if  the 
pigment  had  been  chased  to  the  margins  of  the  leucodermic  patch. 
As  a  matter  of  fact,  however,  it  is  not  a  lateral  displacement  of  the 
pigment.  The  pigment  is  normally  formed  from  the  blood 
coloring  matter  in  the  cells  of  the  corium  and  is  transferred  by 
way  of  the  lymph  channels  (Unna)*  or  through  the  agency  of 
special  transferring  pigment  cells  (Ehrmann)^  to  the  rete  mucosum 
where  it  is  deposited    chiefly    in    the    lower    layers.     In  leuco- 
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derma,  whatever  be  the  reason,  the  pigment  formed  in  the  corium 
is  no  longer  transferred  to  the  rete  mucosum  in  the  immediate 
neighborhood  but  to  the  borders  of  the  leucodermic  patch,  hence 
the  deepening  of  color  there.  The  character  of  the  skin  in  these 
areas  showed  no  other  departure  from  the  normal  than  loss  of 


Fig.  I.  Fig.  H. 

PHOTOGRAPHS   OF   A   CASE   OF  LEUCODERMA    IN    A   BOY   ELEVEN    YEARS    OLD. 

pigment.  In  texture  it  was  like  the  normal,  not  cicatricial  and 
parchment-like,  as  in  morphea.  It  possessed  the  usual  glandular 
structures  and  was  covered  with  downy  hair  which  in  some  areas 
was  quite  white.  Sensibility  was  normal,  unlike  what  occurs  in 
nerve  leprosy  where  a  certain  degree  of  anesthesia  can  always  be 
detected. 

It  is  unnecessary  to  give  any  further  detailed  description  of 
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the  condition  of  the  skin,  it  is  fairly  well  depicted  in  the  repro- 
duced photographs. 

Apart  from  the  condition  just  described  the  boy  seertied  quite 
healthy,  but  as  was  pointed  out  he  appeared  small  for  his  age.  He 
suffered  to  some  extent  from  nightmare.  He  had  also  some 
rachitic  deformity  of  the  thorax  so  that  the  liver  was  pushed  down 
and  projected  a  little  below  the  level  of  the  right  costal  arch  but 
apart  from  the  latter  condition  there  were  no  symptoms  or  sighs 
indicative  of  any  abnormal  state  of  the  thoracic  or  abdominal 
viscera. 

The  urine  when  examined  was  found  to  be  of  acid  reaction, 
having  a  specific  gravity  of  1,025  and  to  contain  neither  albumin 
blood  nor  sugar. 

^  Family  History. — The  father  and  mother  married  at  the  ages 
of  twenty  and  twenty-three  years,  respectively.  Of  ten  pregnan- 
cies, the  last  resulted  in  a  miscarriage  at  two  or  three  months.  Of 
nine  children  born  alive  five  died  between  the  ages  of  one  and 
three  years,  all  of  pulmonary  affections,  which  in  two  instances 
were  secondary  to  whooping  cough.  Of  the  four  living  all  are 
well  though  one  has  a  congenital  malformation  of  the  eyeis. 
There  is  no  history  of  nervous  disease  obtainable  among  the  blood 
relations  of  the  parents  unless  it  be  that  a  sister  of  the  father 
died  when  very  young  of  "water  in  the  head." 

The  Etiology  of  Leucoderma  is  still  very  obscure  but  tlie 
generally  accepted  theory  is  that  it  is  a  tropho  neurosis  and  it  is  |n 
view  of  this  that  special  reference  has  been  made  to  the  family 
history.  Though  we  cannot  point  to  very  distinct  stigmata  of 
nervous  disorder  yet  the  family  is  evidently  a  weak  race  and  the 
congenital  affection  in  one  child  counts  for  something.  Among 
the  exciting  causes  usually  enumerated  are  some  of  the  specific 
fevers.  Those  mentioned  by  Crocker^  are  ague,  intermittent  fever, 
scarlatina  and  typhoid  fever.  It  has  been  pointed  out  already  that 
there  preceded  the  onset  of  the  leucoderma  in  this  boy  a  severe 
illness  which  was  followed  by  desquamation  and  which  was  pos- 
sibly scarlet  fever.  In  any  case  it  was  quite  likely  to  determine 
the  onset  of  the  disease. 

With  regard  to  the  age  of  the  patient  when  first  seen,  he  was  a 
month  short  of  eleven  years  but  it  is  important  to  note  the  dis- 
tinct statement  of  the  mother  that  the  white  patches  in  the  skin 
appeared  when  the  child  was  only  a  little  over  six  years  of  age. 
The  time  is  pretty  accurately  fixed  for  the  mother  by  the  illness 
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which  preceded  it.  At  such  an  age  leucoderma  is  rare.  It  usually 
occurs  between  the  ages  of  ten  and  thirty  years  and  only  very 
exceptionally  before  the  former  age.'^  McCall  Anderson^  states 
that  he  has  not  seen  it  among  children  though  Crocker'  refers  to  a 
case  in  a  girl  at  four,  and  Lesser^  to  a  case  of  Nacke^  in  which  the 
disease  began  in  the  fifth  year.  He  refers,  also,  to  another,  though 
without  detail,  which  commenced  at  the  eighth  year. 

Some  importance  was  attached  to  the  present  case,  therefore, 
on  account  of  the  age  of  the  patient  and,  also,  because  among  skin 
diseases  in  this  country  leucoderma  at  any  age  is  somewhat  rare. 
In  this  city  McCall  Anderson*  met  with  only  4  cases  among 
11,000  consecutive  cases  of  skin  disease  or  i  per  2,750,  though 
Morton,  also  of  this  city,  informs  me  that  he  has  met  with  the 
condition  among  private  patients  in  the  proportion  of  i  per  410 
cases.  Kaposi  places  the  proportion  at  i  per  1,000  in  Vienna; 
Erasmus  Wilson  at  i  per  400  in  London  and  Crocker  for  the  same 
city  at  about  i  in  660.^ 

The  last  statistical  report  of  the  American  Dermatological  As- 
sociation shows  the  proportion  as  i  per  100  in  spite  of  the  fact 
that  there  is  a  large  Negro  population  in  the  United  States  and 
the  condition  is  more  common  among  the  dark  races.  Thus 
Garden  gives  the  proportion  as  i  per  36  for  India.  Knowing  the 
futility  of  treatment  in  correcting  the  irregular  distribution  of 
pigment  in  the  skin,  nothing  was  done  beyond  the  administration 
of  general  tonics  and  the  improvement  of  diet  and  hygienic  sur- 
roundings as  far  as  possible.  The  patient  belonged  to  the  very 
humble  class,  so  there  was  little  call  made  for  repeated  bleach- 
ing or  staining  of  the  skin  as  may  be  done  on  the  one  hand  by 
solutions  of  peroxid  of  hydrogen,  or  perchlorid  of  mercury,  or 
on  the  other  by  such  stains  as  walnut  juice. 

The  mother,  however,  was  assured  that  improvement  would 
take  place  in  the  sense  of  the  condition  becoming  much  less 
apparent.  That  really  meant  that  the  condition  would  progress 
until  the  skin  became  nearly  all  white  the  result  of  the  coalescence 
of  large  leucodermic  areas.  When  this  takes  place  there  is  often 
to  be  observed  comparatively  small  areas  deeply  pigmented,  which 
are  considered  to  be  really  the  abnormal  parts,  as  in  chloasma, 
while  the  surrounding  white  skin  is  supposed  to  be  normal. 
Really  the  reverse  is  the  case  and  the  nature  of  these  pigmented 
areas  can  be  readily  determined  by  observing  that  their  margins 
consist  of  the  union  of  segments  of  circles  the  concavity  of  which 
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is  directed  outward  toward  the  abnormal  white  skin.    It  is  seldom 
that  leucoderma  remains  stationary. 
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Heredity  in  Syphilis. — R.  Matzenauer  {Wien.  Klin.  Woch- 
enschr., February  12,  1903)  treats  in  the  first  part  of  his  article 
of  hereditary  syphilis  as  acquired  from  the  mother.  The  portals 
of  infection  may  be  a  syphilitic  ovum,  or  through  the  placental 
circulation.  The  fetus  may  be  infected  at  any  stage  of  gestation 
as  late  as  the  eighth  month,  but  the  earlier  this  occurs  the  graver 
the  result  for  the  child.  Infection  before  the  fifth  month  usually 
terminates  in  abortion,  premature  labor,  death  of  child,  etc.,  while 
those  infected  late  may  even  be  apparently  healthy  at  birth.  He 
denies  that  infection  directly  through  the  father  has  ever  been 
demonstrated,  and  after  opposing  the  arguments  for  and  against 
such  a  possibility,  comes  to  the  conclusion  that  no  exception  to 
Colles'  law  has  ever  been  reported.  All  the  cases  for  which  such 
an  exception  is  claimed  rest  upon  easily  demonstrated  errors. 
Therefore,  every  mother  of  a  congenitally  syphilitic  child  is  with- 
out exception  immune,  because  she  already  has  syphilis,  if  not  in 
a  demonstrable,  at  least  in  a  latent  form.  There  being,  therefore, 
no  congenital  syphilis  from  nonluetic  mothers,  it  follows  that  every 
such  mother,  although  she  may  present  no  symptoms  at  all,  must 
be  given  antisyphilitic  treatment ;  she  may  nurse  her  child  without 
fear  of  infection.  Syphilitic  parents  may  bring  about  infection 
of  a  previously  healthy  child.  A  syphilitic  man  should,  to  pre- 
vent his  wife's  infection,  undergo  repeated  courses  of  treatment 
during  several  years. — American  Medicine. 
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HOOK-WORM  DISEASE  IN  CHILDREN. 

From  time  to  time  our  attention  has  been  called  to  the  preval- 
ence, in  parts  of  our  country,  of  infection  with  a  variety  of  uncin- 
aria.  We  have  before  us  a  copy  of  the  Report  Upon  the  Prevalence 
and  Geographic  Distribution  of  Hook-worm  Disease  in  the  United 
States  (Bulletin,  No.  lo,  of  the  Hygienic  Laboratory  of  the  Pub- 
lic Health  and  Marine  Hospital  Service),  by  Ch.  Wardell  Stiles, 
Ph.D.,  chief  of  the  division  of  zoology.  This  report  is  very 
full  and  of  great  interest  throughout.  It  appears  that  it  is  only 
within  the  past  ten  years  that  the  occurrence  of  uncinariasis  in  this 
country  was  recognized,  and  the  rare  cases  recorded  were  re- 
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garded  as  infections  with  the  parasite  famihar  in  Europe.  To 
Ashford  is  given  the  credit  of  first  calling  the  attention  of  scien- 
tists in  this  country  clearly  to  the  disease. 

It  was  only  in  May,  1902,  that  Stiles,  working  upon  material 
from  several  different  cases,  recognized  that  he  was  dealing  with  a 
new  species,  which  he  has  named  Uncinaria  Americana.  The 
genus  uncinaria  contains  blood-sucking  worms  of  the  worst 
type.  They  are  usually  not  over  an  inch  in  length,  nor  thicker 
than  an  ordinary  hatpin.  They  are  provided  with  a  heavy  arma- 
ture of  sharp  teeth,  by  means  of  which  they  pierce  the  intestinal 
mucosa  of  their  host.  They  have,  also,  an  unusually  strong  mus- 
cular esophagus,  which  serves  as  a  pump  during  the  act  of  sucking 
blood.  An  important  point,  from  our  standpoint,  is  that  they  do 
not  remain  fastened  to  one  spot,  but  go  from  one  spot  to  another, 
so  that  the  host  loses  blood  not  only  directly  to  the  parasite,  but 
also  from  hemorrhage  into  the  intestine.  This  bleeding  is  some- 
times sufficient  in  amount  to  give  a  characteristic  tinge  to  the 
stools. 

The  eggs  laid  by  the  female  in  the  intestine  of  the  host  will 
not  develop  within  the  body,  but  are  passed  unsegmented.  In  the 
fecal  matter  outside  the  body  the  eggs  develop  readily  into  em- 
bryos of  about  0.3  mm.  length.  After  the  fifth  day  the  embryos 
undergo  certain  developmental  changes,  and  pass  into  a  second 
stage,  which  represents  the  end  of  their  extra  corporeal  life.  In 
this  stage  they  may  live  as  long  as  thirty  days  in  water.  Upon 
drying  up  the  larvse  die,  so  that  it  is  improbable  that  dust  infec- 
tion plays  any  part  in  the  spread  of  the  disease.  Infection  usually 
occurs  through  the  agency  of  infected  food  or  water,  or  by  the 
direct  conveyance  of  the  microscopic  worms  to  the  mouth  by  dirty 
hands,  etc. 

Becoming  convinced  that  uncinariasis  must  be  common  in  our 
Southern  states,  Stiles  made  a  prolonged  journey  through  them  to 
test  his  conviction.  He  found  ample  evidence  of  the  infection  in 
adults  and  children. 

We   shall    concern   ourselves    onlv   with    the   latter.      In   the 
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Charleston  (South  Carohna)  Orphan  Asylum,  from  among  230 
white  children,  Stiles  selected  20  for  further  examination,  be- 
cause of  anemia,  stunted  growth,  etc.  Of  these  20  the  feces 
of  15  showed  the  presence  of  uncinaria.  From  85  children  in 
the  Macon,  Ga.,  Orphan  Asylum,  17  boys  and  girls  were  subjected 
to  closer  examination.  Of  these  17,  12  were  shown  to  be  infected. 
In  another  orphan  asylum,  21  children  were  selected  from  112  in- 
mates, and  17  cases  of  infection  found. 

These  examples,  and  other  individual  cases  cited,  are  quite 
sufficient  to  show  that  the  aiifection  must  be  very  common  and 
widespread  among  children  throughout  the  Southern  states. 
Giles  has  reported  a  case  in  a  child  of  four  years ;  Stiles'  youngest 
patient  was  three  years  old.  Severe  cases  of  infection  are  more 
common  in  women  and  children  than  in  men  over  twenty-five 
years  old. 

The  symptoms  of  uncinariasis  may  be  briefly  summed  up  as 
those  of  a  grave  anemia.  Apart  from  the  characteristic  pallor, 
there  are  a  stunting  of  the  growth,  mental  dullness  or  apathy,  pro- 
tuberant abdomen,  transitory  edema,  etc.  Frequently  the  in- 
fected children  are  known  generally  as  being  stupid,  dull,  or  back- 
ward in  their  studies.  Again  they  are  frequently  kept  at  home  be- 
cause of  their  tendency  to  become  edematous,  when  they  sit  for 
any  length  of  time.  Since  these  conditions  coincide  with  the  edu- 
cational period  the  influence  of  uncinariasis  upon  the  general  in- 
tellectual condition  in  a  district  where  it  prevails  is  marked. 

Dirt-eating,  which  is  known  to  be  common  among  the  poorer 
classes  in  the  South,  has  been  regarded  as  one  of  the  means  of  in- 
fection. Stiles  regards  it  as  more  probably  only  a  symptom  of 
an  already  present  infection,  akin  to  the, perversions  of  appetite 
known  to  occur  in  other  anemias. 

An  extensive  table  of  cases  at  the  end  of  the  report  shows  us 
that  while  uncinariasis  is  most  common  in  the  South,  it  is  not  un- 
known in  other  parts  of  the  country.  Cases  have  been  reported 
from  California,  Illinois,  and  even  New  York.  A  cursory  reading 
of  this  report  shows  one  that  the  subject  is  of  really  vast  im- 
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portance  to  the  country,  and  especially  to  those  interested  in  the 
welfare  of  children.  Happily  the  diagnosis  once  made,  the  treat- 
ment of  the  affection  by  the  use  of  thymol,  followed  by  iron,  and 
other  tonics,  is  usually  promptly  effective. 
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CHANGES  IN  THE  EDITORIAL  STAFF  OF  ARCHIVES 
OF   PEDIATRICS. 

With  this  issue  of  Archives  of  Pediatrics  Dr.  Bovaird 
severs  his  connection  as  associate  editor.  This  is  a  matter  for 
regret,  as  Dr.  Bovaird,  with  his  intellectual  gifts  and  his  knowl- 
edge of  scientific  and  clinical  medicine,  has  strengthened  the  edi- 
torial management,  and  furnished  valuable  contributions  to 
pediatric  literature.  To  the  extensive  hospital  work  to  which  Dr. 
Bovaird  will  devote  himself,  he  will  carry  the  best  wishes  of  the 
editor  and  contributors  of  Archives  with  the  assurance  that  the 
impress  of  his  editorial  labor  will  not  be  lost. 

While  expressing  regret  at  Dr.  Bovaird's  withdrawal  from 
his  editorial  position,  there  is  satisfaction  in  announcing  that  an- 
other physician  of  ability.  Dr.  L.  E.  La  Fetra,  of  New  York,  who 
has  been  trained  in  the  special  branch  of  pediatrics,  will  serve  as 
associate  editor.  Dr.  La  Fetra  is  a  member  of  the  American 
Pediatric  Society  and  is  in  close  touch  with  the  teachmg  of  pediat- 
rics. He  will  be  a  welcome  addition  to  the  staff  of  Archives  of 
Pediatrics. 


The  Upper  Age  Limit  for  the  flechanical  Treatment  of 
Congenital  Dislocation  of  the  Hip. — Mueller  (Die  Therapie 
der  Gegemvart,  February,  1903)  reports  a  case  of  congenital  dis- 
location of  the  left  hip,  in  a  girl,  over  fifteen  years  of  age,  oper- 
ated upon  by  his  mechanical  method  with  perfect  success.  The 
treatment  lasted  over  one  year.  Excellent  results  were  also  noted 
in  bilateral  dislocation  of  the  hip  in  a  girl  of  fourteen,  and  great 
improvement  followed  the  treatment  in  a  woman,  twenty-eight 
years  of  age,  and  a  man,  forty-nine  years  of  age.  This  treatment 
by  apparatus  is,  therefore,  applicable  to  individuals  much  older 
than  is  the  case  with  any  of  the  other  methods  of  treating  con- 
genital dislocation  of  the  hip. — Philadelphia  Medical  Journal. 
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The  Practical  fledicine  Series  of  Year  Boolcs.  Comprising 
Ten  Volumes  on  the  Year's  Progress  in  Medicine  and  Surgery. 
Issued  monthly.  Under  the  General  Editorial  Charge  of  Ous- 
tavus  P.  Head,  n.D.  Vol.  VII.  Pediatrics,  edited  by  Isaac 
A.  Abt,  n.D.,  and  Ortliopedic  Surgery,  edited  by  John  Ridlon, 
A.M.,  n.D.  Pp.  2^2.  Illustrated.  Chicago:  The  Book  Pub- 
lishers.   June,  1903.     Price,  $1.25. 

Three-quarters  of  this  volume  consists  of  the  abstracts  from 
pediatric  literature  with  notes  by  the  editor,  Dr.  Abt.  The 
arrangement  of  this  mass  of  material  is  well  done.  Beginning 
with  diseases  of  the  new-born,  the  sections  on  dietetics  and  diseases 
of  the  digestive  organs  are  worth  perusal,  even  if  the  original 
articles  have  been  read. 

This  series  of  year  books  is  intended  for  the  general  prac- 
titioner, and  is  issued  in  a  cheap  form,  but  it  could  be  made  more 
attractive  by  a  cleaner  printing  of  the  half-tone  cuts. 

A  Thesaurus  of  Medical  Words  and  Phrases.  By  Wilfred 
M.  Barton,  n.D.,  and  Walter  A.  Wells,  n.D.  Pp.  "534.  Phila- 
delphia, New  York,  London:  W.  B.  Saunders  &  Co.,  1903. 
Price,  $2.50;  with  thumb  index,  $3.00. 

The  publishers  issue  a  brief  suggestion  to  the  reviewer,  and 
among  other  claims  made  for  the  volume  is  the  following: — 
"This  Thesaurus  of  medical  terms  and  phrases  will  be  found  of 
inestimable  value  to  all  persons  who  are  called  upon  to  state  or 
explain  any  subject  in  the  technical  language  of  medicine."  All 
of  which  is  true,  as  the  book  is  full  of  suggestions  for  medical 
writers  and  speakers.  A  casual  inspection  of  the  volume  shows 
that  it  could  be  extended.  For  example,  cow's  milk  is  given  the 
synonym  of  lac  bovinum,  but  modified  milk  is  not  mentioned. 
Again,  head  nodding  is  not  included  in  the  list  descriptive  of  dis- 
eases of  the  head. 

It  is  a  satisfaction  to  learn  that  Beigel's  disease  is  fragilitas 
pill  capitis  and  that  Rossbach's  disease  is  gastroxynsis.  The 
authors  have  devoted  a  great  deal  of  study  to  the  synonyms  of 
classic  and  technical  terms  and  their  book  should  have  a  place  by 
the  side  of  the  medical  dictionary. 
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Stated  Meeting,  Tuesday,  October  zj,  1902.  '• 

Dr.  D.  J.  Milton  Miller,  Chairman. 

The  Chairman  exhibited  a  case  of 

abdominal  tumor  (sarcoma  of  the  kidney?)  and  pseudo- 
hermaphrodism  in  a  child  of  two  years. 

The  patient  was  in  good  health  until  December,  1902,  when  the 
mother  first  noticed  the  abdominal  swelling,  which  steadily  in- 
creased in  size,  until  it  reached  its  present  dimensions.  Three 
months  before  admission  to  the  hospital  (August,  1903),  a  pus- 
tular eruption  had  appeared  on  the  forehead  and  the  trunk.  Judg- 
ing from  the  character  of  the  pigmentation  and  the  scars,  this 
eruption  was  of  nonspecific  nature.  The  abdomen  was  greatly 
distended,  the  increase  in  size  having  been  very  rapid  during  the 
last  few  weeks.  The  superficial  abdominal  veins  were  very  promi- 
nent, and  a  small  amount  of  fluid  was  present  in  the  peritoneal 
cavity. 

Palpation  revealed  a  large,  solid,  globular  mass,  filling  the 
right  side  of  the  abdomen  and  extending  from  the  costal  border 
to  the  iliac  crest ;  it  arose  from  the  right  renal  region  and  was  re- 
garded as  the  kidney.  The  liver  was  enlarged  and  pushed  to  the 
left,  with  its  lower  border  on  a  level  with  the  umbilicus.  This 
enlargement  was  of  recent  origin,  as  it  was  not  noticed  on  admis- 
sion. The  spleen,  which  in  August  was  three  finger  breadths  be- 
low the  costal  border,  was  well  below  the  navel.  The  child  pre- 
sented an  interesting  condition  of  the  genitals.  The  labia  majora 
were  much  hypertrophied  and  sparsely  covered  with  coarse  hairs. 
The  labia  minora  were  also  hypertrophied,  and  projected  from  the 
vulva  cleft.  The  clitoris  was  enormously  enlarged,  and  presented 
the  appearance  of  a  short,  but  well-developed  penis ;  being  about 
one  inch  long,  and  of  the  thickness  of  the  male  organ  of  a  boy  of 
the  same  age.    The  foreskin  could  be  fully  retracted,  exposing  a 
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well-developed  glans,  behind  the  corona  of  which  was  an  accumu- 
lation of  smegma.  There  was  no  meatus.  The  remaining  ex- 
ternal genitals  were  those  of  a  normal  female!  The  urethra  was 
situated  in  the  vestibule,  and  at  the  vaginal  outlet  there  was  a 
bulging  hymen.  Probes  introduced  into  the  urethral  and  vaginal 
openings  could  not  be  approximated.  On  catheterizing  the 
urethra,  urine  flowed  freely.  Neither  testicles  nor  ovaries  could 
be  detected  in  the  hypertrophied  labia;  nor  could  the  uterus  be 
palpated  by  rectal  examination.  With  the  exception  of  the  vulvar 
hair,  there  were  no  signs  of  precocious  puberty. 

The  urine  contained  small  amounts  of  albumin,  epithelial  cells, 
and  leukocytes  ;  but  at  no  time  did  it  contain  blood.  On  admission, 
there  were  5,650,000  erythrocytes,  15,000  leukocytes,  and  75  per 
cent,  of  hemoglobin.  The  difi'erential  count  was  untrustworthy. 
Subsequent  counts  did  not  differ  materially  from  the  foregoing. 
The  large  number  of  red  cells  was  probably  due  to  the  cyanotic 
condition  of  the  extremities,  that  had  been  more  or  less  constantly 
present.  The  child  had  improved  very  much  while  in  the  hos- 
pital, and  the  general  condition  was  good. 

The  Chairman  said  that  all  who  had  seen  the  patient,  includ- 
ing most  of  the  hospital-staif,  regarded  the  case  as  one  of  sarcoma 
of  the  kidney;  although  it  had  almost  reached  the  usual  limit  of 
life  of  such  cases.  The  enlargement  of  the  liver  and  the  spleen  was 
probably  due  to  secondary  involvement  of  these  organs,  although 
it  was  quite  possible  that  they  were  merely  coincidental.  Such  en- 
largements, especially  of  the  spleen,  are  not  uncommon  in  cachectic 
states  in  children. 

As  to  the  genital  condition,  this  case,  the  Chairman  said,  seemed 
to  be  one  merely  of  hypertrophied  clitoris.  The  external  genitals 
were  otherwise  quite  normal.  As  to  the  condition  of  the  internal 
sexual  organs,  whether  one  or  the  other  was  absent,  or  was  func- 
tionally inactive,  could  be  determined  only  as  the  child  grew  older. 

Dr.  Jopson  said  that  he  had  had  several  opportunities  to  see 
the  case  since  its  admission  into  the  Children's  Hospital.  When  it 
entered  that  institution,  the  growth  in  the  abdomen  was  apparently 
chiefly  a  tumor  of  the  kidney,  and  was  then  thought  to  be  a  sar- 
coma. Since  that  time,  the  liver  and  the  spleen  had  both  grown 
greatly;  but  Dr.  Jopson  still  believed  that  the  condition  was  sar- 
coma of  the  kidney,  and  that  the  increase  in  the  size  of  the  liver 
and  the  spleen  was  due  to  metastasis  from  these  organs. 
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Dr.  Bernd  mentioned  a  case  that  had  been  seen  several  times 
at  the  Polychnic  Hospital  a  year  before,  in  which  there  was  a  large 
mass  in  the  region  of  the  left  kidney,  that  was  evidently  increasing 
in  size.  This  led  to  a  diagnosis  of  sarcoma  of  the  kidney ;  but  a 
postmorten  examination  showed  the  mass  to  be  tubercular.  It 
was  composed  chiefly  of  the  thickened  omentum,  which  was  rolled 
up  upon  itself.    There  was  no  sarcoma. 

Dr.  H.  B,  Carpenter  exhibited  a  patient  with 

BILATERAL  STENOSIS   OF  STENO's  DUCT. 

He  was  eleven  years  old,  and  was  seen  on  September  i,  1903,  with 
a  well-marked  case  of  scurvy.  Two  months  ago,  the  mother  no- 
ticed a  slight  swelling  of  the  cheeks;  and  the  day  he  was  exhibited 
one  could  see,  externally,  and  on  inspecting  the  inside  of  the 
mouth,  cystic  swellings,  about  the  size  of  large  almonds.  These 
were  considered  to  be  swellings  of  Steno's  duct,  probably  produced 
by  obstruction  of  the  opening  of  the  duct  by  the  stomatitis,  with 
which  the  boy  has  suffered. 

Dr.  Jopson  said  that  he  had  seen  the  patient  at  Dr.  Carpenter's 
office,  and  that  the  condition  had  become  more  marked  since  that 
time.  The  case  was,  he  thought,  a  very  unusual  one.  It  was 
difficult  to  find  any  other  explanation  for  it  than  that  given  by 
Dr.  Carpenter. 

Dr.  Eshner  asked  whether  there  was  any  evidence  of  calculus. 

Dr.  Carpenter  replied  that  none  could  be  found. 

Dr.  Carpenter  also  exhibited  a 

CHILD    WITH    INTERESTING    HEART    SIGNS. 

The  patient  was  a  girl  eight  years  old.  She  had  been  healthy 
until  the  age  of  two  years,  when  she  had  an  attack  of  diarrhea. 
After  this,  she  remained  well  until  her  fourth  year,  when  she  had 
scarlet  fever ;  and  since  then,  she  had  had  rheumatism.  Eighteen 
months  ago,  the  mother  noticed  that  the  child  was  short  of  breath, 
and  that  her  lips  and  nails  were  blue.  She  now  had  a  severe 
cough,  and  there  was  visible  pulsation  from  the  clavicles  to  the 
sixth  interspace,  and  almost  from  one  axilla  to  the  other.  The 
apex  was  in  the  sixth  interspace,  nipple  line.  Dullness  extended 
one  inch  outside  the  nipple  line  on  the  left  side,  and  almost  to  the 
nipple  line  on  the  right.    There  was  a  very  loud  diastolic  murmur 
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at  the  aortic  cartilage,  and  a  faint  systolic  murmur.  There  was 
also  a  systolic  murmur  at  the  apex,  transmitted  to  the  back ;  and  a 
presystolic  murmur  was  heard  to  the  right  of  the  sternum.  A 
double  murmur  was  heard  at  the  ensiform  cartilage. 

Dr.  Eshner  said  that  the  disproportion  between  the  marked 
signs  and  the  slight  symptoms  was  striking.  The  child  had  the  phy- 
sical evidences  of  a  double  aortic  lesion,  with  mitral  regurgitation 
and  marked  dilatation ;  yet  she  seemed  comfortable,  and  had  little 
or  no  dyspnea  and  no  other  signs  of  cardiac  incompetence. 

Dr.  J.  H.  McKee  said  that  he  had  been  impressed  with  the 
loudness  of  the  diastolic  murmur.  This  murmur  was  apparently 
due  to  aortic  regurgitation;  yet  it  was  extremely  loud,  and  was 
heard  with  the  utmost  ease.  Aortic  regurgitant  murmui  s  were  like- 
ly to  be  very  soft  and  were  often  heard  with  difficulty.  Usually 
the  absence  of  the  valvular  click  at  the  aortic  cartilage  leads  one 
to  search  for  them.  Dr.  McKee  asked  whether  the  child  exhibited 
any  vascular  signs  of  aortic  regurgitation. 

The  Chairman  asked  whether  Dr.  Carpenter  would  state  his 
own  views  as  to  the  diagnosis  of  the  heart  lesion. 

Dr.  Carpenter  replied  that  he  considered  the  child  to  have 
double  aortic  and  double  mitral  disease,  and,  at  times,  at  least,  to 
be  subject  to  tricuspid  regurgitation. 

Dr.  I.  Valentine  Levi  read  a  paper  on 

congenital  dilatation  of  the  colon. 

He  said  that  little  was  known  of  the  nature  of  this  condition,  its 
pathology  in  most  cases  being  obscure.  Various  theories  had  been 
advanced,  and  they  materially  differed.  Treatment  was  only  pal- 
liative, as  the  condition  was  considered  incurable,  although  a  cure 
after  operation  had  been  reported.  The  case  reported  by  Dr.  Levi 
was  as  follows : — ^The  patient,  P.  J.,  was  a  boy,  four  years  of  age. 
He  was  breast-fed  for  a  few  months,  and  then  received  condensed 
milk.  He  had  pertussis  at  the  age  of  four  months,  followed  by  en- 
largement of  the  abdomen  and  constipation.  When  seen,  there 
was  no  vomiting.  The  appetite  was  good,  and  there  was  no  sign 
of  rickets.  The  abdomen  at  the  level  of  the  umbilicus  measured 
twenty-six  and  one-half  inches.  The  patient  remained  under 
observation  for  fourteen  months.  The  principal  points  in  the  case 
were  :  (i)  Enlargement  of  the  abdomen  ;  (2)  obstinate  constipa- 
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tion  ;  (3)  diastasis  of  the  recti ;  (4)  tympany,  at  times  replaced  by 
dullness;  (5)  dilatation  and  downward  displacement  of  the 
stomach  and  the  transverse  colon;  (6)  visible  peristalsis;  (7) 
emaciation.  The  patient  improved  considerably  under  treatment, 
which  was  directed  to  building  up  the  muscular  tone  of  the  in- 
testine and  overcoming-  constipation.  Electricity,  strychnin, 
eserin,  and  normal  salt  enemata  were  employed.  The  movable 
dullness  was  explained  by  fecal  impaction  and  the  motility  of  the 
intestines.  It  was  suggested  that  the  lessening  of  the  intraab- 
dominal pressure,  due  to  the  separation  of  the  recti  (which  was 
also  probably  congenital),  combined  with  the  constipation  (which 
is  very  common  in  children,  especially  in  those  that  are  artificially 
fed),  might  account  for  the  dilatation  of  the  colon. 

Dr.  McKee  asked  whether,  as  was  often  the  case  in  this  con- 
dition, the  periods  of  constipation  had  been  followed  by  the  ex- 
pulsion of  foul,  liquid  stools.  He  also  asked  whether  any  rectal 
examination  under  anesthesia  had  been  made.  He  drew  attention 
to  the  fact  that  in  conditions  of  this  kind  stenosis  of  the  rectum 
had  been  found  in  some  instances,  and  that  this  had  apparently 
explained  the  occurrence  of  dilatation  of  the  colon.  Dr.  McKee 
did  not  feel  convinced  that  cases  with  an  evident  anatomical  lesion, 
such  as  rectal  stenosis,  should  be  considered  to  belong  to  a  class 
separate  from  those  in  which  no  distinct  lesion  can  be  found. 

Dr.  Edsall  mentioned  a  case  that  he  had  exhibited  to  the 
Society  several  years  before,  the  child  having  been  observed  in  St. 
Christopher's  Hospital.  She  was  admitted  with  an  enormous  dis- 
tension of  the  abdomen,  evidently  due  to  dilatation  of  the  bowel. 
After  the  bowel  had  been  thoroughly  cleared  out  with  an  enema, 
and  some  subsidence  of  the  distension  had  taken  place,  it  could 
be  determined,  by  inflation  per  rectum,  that  the  sigmoid  described 
a  wide,  sweeping  curve,  running  over  to  the  right  iliac  fossa,  and 
then  making  a  sharp  turn  toward  the  left  side  of  the  pelvis.  In 
that  case  this  anomalous  extent  and  course  of  the  bowel  had  ap- 
parently been  the  cause  of  the  dilatation ;  for  at  the  point  at  which 
the  bowel  made  the  sharp  turn,  feces  collected  whenever  there  was 
a  tendency  to  constipation,  and  caused  the  upper  arm  of  the  bowel- 
loop  to  sag  upon  the  lower  arm  of  the  loop,  thus  producing  prac- 
tically a  stenosis  of  the  bowel.  This  had  been  going  on  for  several 
years  without  any  adequate  relief;  but,  after  the  continued  use 
of  high  enemata,  keeping  the  bowel  thoroughly  washed  out,  and 
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administering  strychnia  in  large  doses,  to  increase  the  tone  of  the 
intestinal  musculature  and  of  the  muscles  of  the  abdominal  wall, 
the  dilatation  of  the  colon  subsided  so  rapidly  that  at  the  end  of 
about  a  month  the  child's  abdomen  was  only  slightly  distended. 
After  this  time,  occasional  flushings  of  the  colon  and  the  constant 
controlling  of  constipation  resulted  in  an  entire  cure,  as  long  as 
the  case  was  followed,  which  was  for  about  a  year. 

Shortly  after  this  case  had  been  reported,  Goppert  contributed 
an  extensive  discussion  of  dilatation  of  the  colon  in  early  child- 
hood, making  an  especial  point  of  an  anomalous  course  of  the 
sigmoid  as  the  cause  of  the  condition.  As  Dr.  Levi  had  men- 
tioned that  his  case  had  exhibited  decided  enteroptosis,  Dr.  Ed- 
sall  asked  Dr.  Levi  whether  he  did  not  consider  it  possible  that 
the  anomalous  position  of  the  bowel  had  been  active  in  causing  the 
condition.  Dr.  Edsall  thought  this  condition  to  be  especially  worth 
looking  for ;  because,  as  demonstrated  by  the  case  mentioned  by 
him,  it  was  sometimes  subject  to  such  control  that  the  patient 
might  be  practically  cured.  Dr.  Edsall  had  observed  a  number 
of  cases,  in  children  and  in  adults,  in  which,  he  felt  confident, 
occasional  attacks  of  prolonged  and  obstinate  constipation,  some- 
times associated  with  a  great  deal  of  temporary  distension,  were 
due  to  this  condition. 

Dr.  Levi^  in  reply  to  Dr.  McKee,  said  that  the  child  had  at 
times  passed  many  loose  and  foul  stools  after  attacks  of  constipa- 
tion. He  had  not  made  a  digital  examination  of  the  rectum.  He 
thought,  however,  that  there  was  no  rectal  stenosis ;  because  a 
large  rectal  tube  could  be  passed  high  into  the  rectum,  with  the 
utmost  readiness.  The  child  undoubtedly  exhibited  marked  en- 
teroptosis ;  but  Dr.  Levi  could  not  state  whether  the  condition 
mentioned  by  Dr.  Edsall  was  present  or  not,  or  whether  it  had 
had  anything  to  do  with  the  production  of  the  dilatation. 

Dr.  John  H.  Jopson  reported  a  case  of 

SUBDIAPHRAGMATIC   ABSCESS   IN   A   MALE   INFANT^   FIFTEEN 
j  MONTHS  OLD. 

The  etiology  was  unknown.  The  child  had  recently  been  treated 
for  bronchitis  and  indigestion.  When  first  seen  by  Dr.  Jopson,  the 
abscess  had  already  burrowed  through  the  diaphragm,  the  pleura, 
and  the  intercostal  muscles  of  the  ninth  intercostal  space  in  the 
axillary  line.    It  presented  a  large  swelling  in  this  region,  due  to 
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a  secondary  collection  outside  the  chest-wall.  The  nature  of  the 
abscess  was  not  suspected  until  it  had  been  opened,  and  the 
primary  abscess  had  been  discovered  by  the  exploring  finger.  The 
patient  recovered  under  simple  drainage,  rib-resection  not  being 
necessary.  The  pleural  cavity  was  not  infected.  An  analysis  of 
the  statistics  in  Mayo's  article  on  subphrenic  abscess  showed  5.9 
per  cent,  of  cases  in  children  under  fifteen  years  of.  age,  but  a 
study  of  68  cases,  reported  since  the  appearance  of  that  article, 
gave  a  higher  percentage  of  children.  The  affection  was,  however, 
proportionately  less  common  in  children.  Children  were  sus- 
ceptible to  nearly  all  the  lesions  that  cause  subphrenic  abscess  in 
adults ;  but,  while  in  the  latter,  lesions  of  the  stomach  and  the 
duodenum  were  the  most  common  cause,  appendicitis  was  the  most 
frequent  cause  in  early  life.  The  prognosis  without  operation  was 
bad ;  with  operation,  it  was  fairly  good.  It  was  better  in  children 
than  in  adults;  this  was  mainly  owing  to  the  difference  in  the 
etiology. 


The  Removal  of  a  Sunflower  Seed  from  the  Throat.  A 
Contribution  to  the  Study  of  Foreign  Bodies  in  the  Res- 
piratory Passages — A.  M.  Orwsky  {Chirurgia,  February) 
has  collected  4,381  cases  of  foreign  bodies  in  the  respiratory  pas- 
sages, and  cites  a  number  of  interesting  cases  from  literature. 
As  regards  the  frequency  with  which  foreign  bodies  are  arrested 
in  various  portions  of  the  respiratory  tract,  Bourdillot,  out  of  115 
cases,  found  35  cases  of  foreign  bodies  in  the  larynx,  80  in  the 
bronchi,  26  in  the  right  bronchus,  and  15  in  the  left.  In  the  case 
here  reported  the  patient  was  a  boy,  aged  two  years,  who  was  ad- 
mitted with  marked  difficulty  of  respiration.  Three  days  previous- 
ly he  had  been  eating  sunflower  seeds,  when  suddenly  he  began  to 
cough,  to  breathe  with  difficulty,  and  to  speak  hoarsely.  Ipecac 
was  given  to  produce  the  expulsion  of  the  foreign  body  by  vomit- 
ing, but  without  success.  High  tracheotomy  was  performed,  and 
a  small  curette  failed  to  dislodge  any  foreign  body  from  the 
larynx.  A  sudden  access  of  cough,  however,  ejected  the  sunflower 
seed  from  the  wound.  A  tracheotomy  tube  was  introduced  and 
inhalations  of  soda  solutions  were  prescribed.  The  patient  con- 
tinued to  cough  for  some  time  but  made  a  good  recovery. — Neiv 
York  Medical  Journal. 
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Class,  W.  J.  :  Diplococcus  Scarlatinse.  [Medt'cme,  July, 
1905,  p.  525.) 

The  author  describes  his  diplococcus  and  the  method  of  find- 
ing it. 

The  diplococcus  scarlatinse  as  seen  in  primary  cultures  usually 
appears  as  a  very  large  diplococcus,  at  least  four  times  as  large 
as  an  ordinary  staphylococcus.  This  form  occurs  in  about  90 
per  cent,  of  the  cultures  if  made  early  in  the  disease,  and  can 
as  a  rule  be  easily  differentiated  from  other  large  cocci.  The  fol- 
lowing may,  however,  occur :  A  culture  is  made  upon  blood  serum 
from  the  throat  of  a  patient  having  typical  scarlet  fever.  This 
culture  is  placed  in  an  incubator  and  examined  after  twelve  or 
twenty-four  hours,  and  no  large  diplococci  are  seen;  the  field 
apparently  consisting  of  nothing  but  small  staphylococci,  with  per- 
haps here  and  there  a  streptococcus.  This  has  occurred  to  him  a 
number  of  times,  and  he  has  reported  that  the  germ  was  absent. 
These  apparently  negative  results  were  due  to  one  of  two  things : 
either  to  the  change  of  form  to  which  this  germ  is  especially  prone, 
as  he  has  repeatedly  pointed  out  in  previous  articles,  or  else  to  the 
fact  that  it  did  not  take  the  stain  and  so  escaped  recognition.  To 
obviate  this  latter  difficulty  it  is  necessary  to  study  the  field  very 
carefully,  when  the  outlines  of  the  large  unstained  diplococci, 
which  are  usually  found  in  small  clumps,  can  be  made  out.  The 
first  mentioned  difficulty  will  seldom  occur  if  his  earth  agar  is 
used ;  should  such  be  the  case,  however,  the  culture  is  to  be  trans- 
planted and  a  subculture  made,  which  will  as  a  rule  show  the 
large  cocci,  although  sometimes  several  transplantations  are  nec- 
essary. It  is  also  a  good  plan  when  the  primary  culture  fails  to 
show  the  typical  diplococcus  to  isolate  the  germs  composing  the 
culture  by  means  of  the  plate  method,  when  the  cultural  character- 
istics of  the  organism,  such  as  its  glutinous  character  and  the  fact 
that  it  does  not  affect  milk  in  its  growth,  will  prove  a  great  aid  in 
its  recognition.  Of  course  these  latter  methods  require  time  and 
technical  knowledge.  Simple  transplantation  will  usually  suffice. 
It  should  be  borne  in  mind  that  the  best  results  are  obtained  when 
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the  culture  is  taken  early,  before  antiseptics  have  been  used  or  be- 
fore the  other  germs  present  in  the  throat  have  had  a  chance  to 
multiply  and  outgrow  the  diplococcus  scarlatinae. 

The  author  is  more  than  ever  convinced  that  this  diplococcus 
is  the  cause  of  scarlatina. 

Quthrie,  L.  A.  :  On  the  Fatal  Effects  of  Chloroform  on 
Children  Suffering  from  a  Peculiar  Condition  of  Fatty  Liver. 

{The  Lancet,  ]u\y  4,  1903.) 

Nine  years  ago  the  author  published  a  series  of  9  cases  in 
which  death  occurred  within  from  ten  hours  to  six  days  after 
operations  performed  under  chloroform. 

The  conclusions  drawn  as  to  the  cause  of  death  were: — (i) 
that  these  deaths,  in  all  but  cases  9  and  10,  were  due  to  auto- 
intoxication;  (2)  that  a  fatty  condition  of  the  liver,  and  therefore 
functional  disturbance  of  that  organ,  existed  before  the  operations ; 
and  (3)  that  chloroform  and  operation  shock  combined  aggravated 
the  condition  already  present  (fatty  liver)  and  thus  loaded  the  sys- 
tem with  toxic  alkaloids  which  the  kidneys  (notably  in  cases  6  and 
7,  in  which  pyelitis  and  slight  interstitial  nephritis  were  found) 
were  unable  to  eliminate. 

His  conclusions  were  not  accepted,  and  the  deaths  were  ex- 
plained as  due  either  to  carbolic  acid  poisoning  or  fat  embolism. 
The  author  now  reports  4  more  cases,  of  which  he  says: — 

The  additional  cases  seem  to  prove  the  following:  (i)  That 
neither  carbolic  acid  poisoning  nor  fat  embolism  will  account 
for  these  mysterious  fatalities.  (2)  That  the  severity  of  the  opera- 
tions has  little  if  anything  to  do  with  the  cause  of  death.  (3) 
That  the  only  pathological  condition  commonly  found  after  death 
is  a  peculiarly  intense  fatty  degeneration  or  fatty  infiltration  of  the 
liver.  This  condition  was  found  in  five  of  the  first  series  and  in 
three  of  the  second  series  of  cases.  It  was  not  noted  in  three  of 
the  first  series,  but  in  these  a  microscopical  examination  was  not 
made.  Of  the  remaining  three  one  recovered  and  in  two  permis- 
sion for  a  postmortem  examination  was  refused.  (4)  The  only 
other  circumstance  common  to  all  the  cases  was  that  chloroform 
had  been  administred  some  hours  or  days  before  death.  We  are 
therefore  driven  to  seek  an  explanation  in  the  morbid  state  of  the 
liver  which  was  demonstrated  in  8  out  of  14  cases  and  can  there- 
fore not  be  regarded  as  a  pure  coincidence  and  also  to  inquire 
again  what  part  (if  any)  was  taken  by  chloroform  in  producing  it. 
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The  condition  of  the  Hver  is  described  as  a  fatty  degeneration, 
the  fat  appearing  especially  in  the  periphery  of  the  lobules. 

Flamini,  M. :  Cytodiagnoses  in  the  Cerebrospinal  Liquid. 

{1{iv.  di  Clin.  Pgdiatr.,  June,  1903.) 

All  cases  examined  may  be  divided  into  three  groups: — (i) 
Those  in  which  the  polynuclear  leukocytes  predominated  in  the 
cerebrospinal  fluid;  (2)  those  in  which  the  same  was  true  of  the 
lymphocytes,  and  (3)  those  in  which  the  microscopical  examina- 
tion was  completely,  or  almost  completely,  negative. 

In  the  majority  of  the  tuberculous  meningitis  cases,  the  lym- 
phocytes predominated,  especially  in  those  in  which  the  bacillus 
of  Koch  was  absent  in  the  liquid.  In  the  socalled  toxic  menin- 
gitis cases,  without  any  germs  in  the  liquid,  in  a  case  of  retrobul- 
bar acute  meningitis,  in  a  case  of  acute  meningo-myelitis,  and 
in  2  cases  of  hydrocephalus  of  which  one  was  of  syphilitic  origin, 
there  was  a  predominance  of  lymphocytes.  On  the  other  hand,  in 
diplococcic  meningitis,  in  tuberculous  meningitis,  in  which  there 
was  a  noteworthy  number  of  tubercle  bacilli  in  the  liquid,  there 
was  a  prevalence  of  polynuclear  leukocytes.  The  same  held  good 
for  a  case  of  solitary  tubercules  on  the  cerebral  meninges.  The 
cytological  examination  was  negative  in  a  case  of  socalled  menin- 
gitis, and  in  cases  of  chorea,  of  Little's  disease,  and  of  tetany.  In 
all  cases  the  reticulum  of  the  sediment  was  examined.  In  some 
cases  also,  a  centrifuged  specimen.  The  lymphocytes  seemed, 
therefore,  to  predominate  in  all  cases  in  which  the  disease  was  not 
caused  by  germs  (toxic  forms)  or  in  which  the  germs  were  very 
few  in  number  and  could  not  have  a  very  important  influence. 
In  the  cases  in  which  the  polynuclears  predominated,  there  were 
germs  found  in  the  liquid  in  large  numbers;  in  other  words,  these 
cases  were  chiefly  bacterial  in  origin,  while  the  other  group  in- 
cluded chiefly  toxic  conditions.  It  appears,  therefore,  that  there  is 
a  correspondence  between  the  cytology  and  the  bacteriology  of  a 
cephalorrachidian  fluid.  The  polynuclears  are  evidently  means  of 
defense  attracted  by  the  germs,  while  the  lymphocytes  are  attracted 
by  the  toxins.  These  conclusions  tally  with  the  results  of  investi- 
gations as  to  the  cytology  of  the  cerebrospinal  fluid  in  tabes,  in 
general  paresis,  in  syphilitic  myelitis,  etc.,  affections  which  are 
supposed  to  be  toxic.  As  both  lymphocytes  or  polynuclears  may 
predominate  in  tuberculous  meningitis,  according  to  the  number 
of  germs,  the  cytodiagnostic  method  is  of  not  much  value  in  dif- 
ferentiating tuberculous  from  other  forms  of  meningitis. 
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MEDICINE. 
Dillingham,  F.  H. :  Rubella.     {American  Medicine,  August 
IS,  1903.  p.  263.) 

The  author  thinks  that  there  is  no  doubt  of  the  existence  of 
a  contagious  disease  resembling  both  measles  and  scarlet  fever 
yet  distinct  from  both.  Instances  illustrating  the  difficulty  of 
diagnosis  are  given  in  detail.  The  disease  is  infectious,  but  is 
much  less  contagious  than  measles.  No  age  is  exempt,  but  the 
disease  is  most  frequently  seen  between  the  ages  of  four  and  six- 
teen years.  It  is  not  usually  seen  in  infants.  The  period  of  in- 
cubation is  the  most  variable  of  any  of  the  acute  exanthemata. 
In  the  writer's  experience  it  has  been  from  fourteen  to  eighteen 
days.  The  stage  of  invasion  is  usually  very  short,  and  often  the 
eruption  is  the  first  thing  noticed.  Complications  are  rare,  but 
sometimes  pneumonia,  bronchitis,  and  nephritis  develop. 

Haven,  A.    C. :  A   Study   of  a  Scarlet   Fever   Epidemic. 

{Medical  Record,  August  22,  1903,  p.  292.) 

In  November,  1902,  the  first  case  of  scarlet  fever  developed 
in  Lake  Forest,  111.  Two  or  3  cases  per  month  were  reported  till 
February,  1903,  when  10  per  week,  and  one  week  15  appeared. 
Despite  the  most  rigorous  measures  the  epidemic  lasted  six 
months  and  affected  a  total  of  108  people  in  a  population  of  2,400. 
An  unusual  number  of  sore  throats  was  noted  early  in  the  epi- 
demic, and  it  became  evident  that  these  sore  throats  were  cases 
of  scarlet  fever  without  other  manifestations  of  the  disease.  The 
writer  regards  these  cases  as  the  means  of  maintaining  the  epi- 
demic and  spreading  the  disease,  because  they  often  did  not  come 
under  observation.  Another  peculiar  feature  of  the  epidemic  was 
the  number  of  young  adult  cases. 

Rotch,  T.  M. :  Infantile  Scorbutus.  {Medical  News,  Sep- 
tember \2,   1903,  p.  481.) 

A  boy,  ten  months  old,  was  admitted  to  the  Children's  Hos- 
pital, for  a  swelling  of  the  right  leg  from  knee  to  ankle.  The 
swelling  was  hard,  tense,  and  tender.  The  skin  over  it  was  glazed, 
but  there  was  no  fluctuation.  The  rectal  temperature  was  101°  F. 
There  was  a  leukocytosis  of  19,200.  Three  operations  were  done, 
at  one  of  which  the  entire  shaft  of  the  tibia  came  away  in  two 
pieces.  Rotch  then  saw  the  case,  suggested  infantile  scorbutus 
and  prescribed  orange  juice,  with  the  result  of  steady  improve- 
ment in  the  condition. 
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A  second  case,  that  of  a  boy  of  nine  months,  is  narrated,  in 
which  there  was  a  swelling  of  the  right  thigh  so  hard  that  it  sug- 
gested the  presence  of  an  osteosarcoma.  That  diagnosis  had  been 
made  and  an  amputation  suggested  by  one  physician  who  saw 
the  case.    The  child  recovered  on  appropriate  treatment. 

MacAdam,   H.    Q.:    Purpura    Hemorrhagica   Fulminans. 

{Medical  Record,  August  22,  1Q03.) 

Mary  D.,  aged  five  years,  had  had  scarlet  fever,  but  otherwise 
had  always  been  well ;  was  considered  robust.  One  morning  her 
mother  noticed  that  she  was  drowsy  and  heavy.  In  the  afternoon 
three  black  and  blue  spots  appeared  on  her  forehead.  When  first 
seen  she  was  bright,  rosy-cheeked,  playing  about  the  room.  The 
body  was  covered  with  petechiae.  One-half  hour  later  the  child 
was  almost  moribund  from  hemorrhages  from  the  nose,  stomach, 
lungs,  bowels,  and  kidneys.  She  was  sent  to  a  hospital,  where  she 
was  given  adrenalin,  ten  minims  every  three  hours,  in  orange  juice. 
The  child  made  a  gradual  recovery.  The  treatment  is  believed  to 
represent  a  new  application  of  adrenalin. 

Griffith,  J.  P.  C:  Pneumonia  and  Pleurisy  in  Early  Life 
Simulating  Appendicitis.  {Journal  of  the  American  Medical 
Association,  August  29,  1903,  p.  531.) 

A  series  of  cases  are  narrated  in  which  the  symptoms  of  apy- 
pendicitis  were  presented,  but  in  which  the  real  aflfection  was  a 
pneumonia  or  pleurisy.    The  writer  sums  up  as  follows : — 

There  is,  especially  in  early  life,  a  well-recognized,  long- 
known,  but  frequently  forgotten,  tendency  for  patients  with  pneu- 
monia or  pleurisy  to  refer  to  the  abdomen  the  pain  really  produced 
in  the  chest.  This  is  more  liable  to  happen  when  the  disease  is 
situated  in  the  lower  part  of  the  thorax,  but  there  is  reason  to  be- 
lieve that  it  may  also  occur  when  it  has  attacked  the  upper  por- 
tion. It  is  also  more  deceptive  when  the  right  side  of  the  thorax 
is  aflFected,  since  the  right  side  of  the  abdomen  is  then  liable  to  ex- 
hibit pain,  and  the  presence  of  appendicitis  is  suggested.  Com- 
bined with  the  abdominal  pain  in  these  cases  there  is  also  con- 
stipation and  abdominal  tenderness  and  distension.  These  symp- 
toms, together  with  the  vomiting  which  quite  commonly  ushers 
in  an  attack  of  pneumonia  in  childhood,  easily  produce  a  clinical 
picture  very  closely  simulating  that  of  appendicitis. 

The  distinction  is  to  be  made  by  giving  due  consideration  to 
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(i)  the  sudden  rise  of  temperature  to  103°  F.  or  thereabouts, 
and  the  tendency  to  maintain  this  degree;  (2)  the  acceleration  of 
respiration,  which  is  out  of  proportion  to  the  pulse  rate  or  the 
pyrexia;  (3)  the  relaxation  of  the  abdominal  walls  between  the 
respirations;  (4)  the  diminution  or  the  disappearance  of  tender- 
ness on  deep  pressure  with  the  flat  of  the  hand;  (5)  the  possible 
presence  of  cough.  Finally,  no  operation  for  appendicitis  should 
ever  be  performed  until  after  a  careful,  or  perhaps  repeated,  ex- 
amination of  the  lungs  has  been  made.  All  these  points  will,  how- 
ever, frequently  fail  to  make  the  diagnosis  certain,  as  the  experi- 
ence of  some  of  the  able  observers  quoted  has  shown. 

Greene,  D.  C,  Jr.:  Congenital  Inspiratory  Stridor.  {Bos- 
ion  Medical  and  Surgical  Journal,  June  1 1,  1903,  p.  639.) 

The  essential  symptom  of  this  afifection  is  the  modification  of 
respiration  during  inspiration.  It  is  like  the  crowing  of  a 
chicken  or  the  purring  of  a  cat.  It  is  always  noted  immediately 
after  birth.  The  sound  is  continuous  during  waking  and  sleeping. 
The  voice  is  not  afifected.  Temporary  cyanosis  sometimes  occurs, 
but  it  is  very  rare,  and  is  never  continuous.  The  stridor  usually 
lasts  until  the  child  is  a  year  old,  then  gradually  subsides.  Cer- 
tain writers  claim  that  the  essential  lesion  is  a  malformation  of 
the  upper  part  of  the  larynx,  which  consists  in  a  lax  condition 
of  the  cartilages  at  the  attachment  of  the  aryepiglottic  folds,  which 
permits  an  abnormal  approximation  of  these  folds-  during  inspira- 
tion. This  condition  is  always  associated  with  a  deformity  of 
the  epiglottis.  In  some  cases  the  epiglottis  is  folded  backward, 
so  that  its  lateral  edges  almost  meet.  In  others,  the  upper  part  of 
the  epiglottis  is  folded  downward  and  backward  into  the  air-space. 

Swain  :  The  Lymphatic  System  and  the  Tonsils.  {The 
American  Journal  of  the  Medical  Sciences,  July,  1903,  p.  112.) 

A  case  of  acute  inflammation  of  the  pharynx  tonsil  in  a  child  is 
detailed,  as  typical  of  certain  masked  cases  of  this  kind  that  escape 
intelligent  consideration.  The  child  had  high  fever,  headache,  and 
slight  snuffles ;  no  sore-throat.  Careful  physical  examination 
failed  to  reveal  any  trouble,  except  a  red,  slightly  spotted  and 
moderately  enlarged  third  tonsil.  The  fever  remained,  with  morn- 
ing remissions  for  six  days,  and  the  cervical  lymph  nodes  became 
slightly  enlarged  and  tender.  General  malaise  and  slight  febrile 
rise  at  night  persisted  for  some  weeks,  and  it  took  the  child  some 
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months  to  return  to  his  former  vigorous  condition.  The  case  is 
evidently  one  of  distinct  interference  with,  or  disturbance  of,  the 
function  of  the  lymphatic  system.  The  practical  deduction  is  to 
operate  very  thoroughly  in  removing  nasopharyngeal  adenoids, 
and  to  keep  the  patient  under  observation  afterward. 

Legendre :  Impossibility  of  Suction  and  of  Voluntary 
Deglutition  in  a  Child.    (La  Presse  M^d.,  ]unt  17,  1903,  p.  449.) 

This  rare  clinical  fact  was  noted  in  a  child  with  no  discover- 
able deformity  and  no  hereditary  taint.  It  was  impossible  to  feed 
in  any  way  other  than  by  gavage.  It  appears  that  there  must  have 
been  some  central  nervous  lesion  here,  or  else  a  delayed  develop- 
ment in  the  nervous  centres,  governing  suction  and  deglutition. 

It  is  suggested  that  in  such  a  case,  the  functions  might  be  edu- 
cated by  gradual  forced  feeding. 

Simon  :  Tubercle  of  th«  Cerebellum.  {Rev.  Mens,  des  Mai. 
del'Enf.,  July,  1903,  p.  306.) 

A  girl,  eleven  years  old,  of  a  tuberculous  family,  but  with  a 
good  personal  history,  complained  of  severe  headache,  followed 
by  convulsions,  Kernig's  sign,  slight,  right-sided  facial  paralysis, 
and  irregular  pulse.  There  was  neither  opisthotonos  nor  vomiting. 
The  symptoms  improved  slightly,  then  grew  steadily  worse  until 
death,  two  months  later.  The  temperature  had  ranged  about  nor- 
mal throughout- the  illness.  Lumbar  puncture  withdrew  perfectly 
clear  fluid  containing  a  few  lymphocytes.  The  autopsy  confirmed 
the  diagnosis  of  a  large  tubercle  in  the  right  cerebellar  hemisphere. 
The  cerebrum  was  normal,  but  the  right  half  of  the  cerebellum 
was  occupied  by  a  very  large  cheesy  tubercle,  and  one  cheesy  tuber- 
cle was  present  on  the  left  hemisphere. 

D'Astros,  L.:  Pleurisy  in  the  Newly-Born.  {La  Pddiatr. 
Tratique,  July  i,  1903,  p.  49.) 

Pleurisy  in  the  newly-born  is  not  primary  but  secondary  to 
some  infectious  process.  One  class  of  cases,  the  most  common 
and  important,  is  secondary  to  bronchopneumonia.  These  are  al- 
most always  purulent  pleurisies.  Three  cases  are  cited  in  babies 
from  one  to  four  months.  In  a  second  class  the  pleurisy  is  sec- 
ondary to  pulmonary  tuberculosis.  Pulmonary  tuberculosis  is  rare 
before  three  months.  In  the  case  given  the  apices  were  studded 
«>»th  miliary  tubercules,  undergoing  caseous  degeneration,  and 
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there  was  a  purulent  pleurisy.  In  tfie  third  group,  the  pleurisy  is 
part  of  a  general  infection.  These  cases  of  pleurisy  are  rarely 
diagnosed  antemortem,  owing  to  their  infrequency  and  their  in- 
conspicuous clinical  symptoms.  Prognosis  in  the  cases  reported 
has  been  absolutely  bad. 

The  indications  for  treatment  would  be : — Incision  and  drain- 
age, or  resection  of  the  rib,  with  appropriate  constitutional  stimu- 
lants. 

Maturie:  A  Case  of  Hemiplegia  with  Convulsions  Occur- 
ing  in  the  Course  of  Pertussis  of  floderate  Intensity.     {La 

Pediatr.  Pratique,  June  15,  1903,  p.  40.) 

A  little  girl,  four  years  old,  who  had  been  suffering  one  month 
with  pertussis  of  moderate  intensity,  was  suddenly  taken,  while 
at  play,  with  cramps  in  the  left  leg,  which  prevented  her  standing. 
Several  hours  later,  the  left  arm  became  paralyzed  and  then  the 
left  side  of  the  face.  There  were  no  apoplectic  symptoms  or  loss 
of  consciousness.  A  very  mild  dysarthria  and  violent  right-sided 
headaches  followed.  The  next  day  the  child  had  generalized  con- 
vulsions of  the  healthy  as  well  as  the  paralyzed  side,  followed 
by  coma.  The  convulsions  and  coma  occurring  seven  to  eight 
times  in  twenty-four  hours.  The  paroxysms  of  coughing  ceased 
entirely  during  the  convulsive  period.  After  four  days  the  con- 
vulsions ceased,  the  child  regained  consciousness.  The  fifth  day, 
a  slight  return  in  movement  was  noted,  and  little  by  little  the 
paralysis  disappeared,  first  from  the  face.  About  four  weeks  after 
the  inception  of  the  hemiplegia,  there  remained  only  a  slight  weak- 
ness in  the  left  arm  and  leg;  and  the  paroxysms  of  coughing  re- 
appeared. 

The  writer  believes,  that  as  in  other  infectious  diseases,  these 
symptoms  were  simply  a  manifestation  of  an  extension  of  the  mor- 
bid process  to  the  nerve  centres. 

Neter,    E.:    Female    Genital    Tuberculosis    in    Children. 

{Archiv.  f.  Ktnderhk.,  Vol.  xxxvi.,  p.  224.) 

From  a  study  of  3  cases  of  secondary  tuberculosis  of  the 
genital  tract  in  female  infants,  aged  twelve,  fifteen  and  eighteen 
months,  and  the  further  observation  of  one  primary  case  in  a 
girl  of  four  and  one  half  years,  as  well  as  a  review  of  the  literature, 
conclusions  are  drawn  as  follows: — Female  genital  tuberculosis 
in  childhood  may  be  primary,  usually  in  the  form  of  tuberculosis 
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of  the  tubes,  and  may  be  the  origin  of  a  peritoneal  tuberculosis. 
Consequently  this  point  is  to  be  taken  into  consideration  in  the 
diagnosis  of  tuberculous  peritonitis,  and  the  adnexa  should  be  ex- 
amined at  operation  for  such  a  peritonitis.  Vaginal  discharge  in 
cases  suspected  of  tuberculous  peritonitis,  or  in  anemic  and 
scrofulous  girls  should  be  examined  for  tubercle  bacilli.  Their 
absence  does  not  exclude  tuberculosis  of  the  genital  tract. 

Borland,  H.  H.:  Coas;ulation  of  Infantile  Blood.  (Scottish 
Medical  and  Surgical  Journal,  September,  1903,  p.  163.) 

The  writer  has  made  an  extended  series  of  observations  of  in- 
fant's blood  with  the  object  of  showing  that,  in  the  early  hours  of 
life,  there  is  a  delay  in  the  coagulability  of  the  blood,  as  compared 
with  later  days.  His  work  shows  that  there  is  an  unmistakable 
and  decided  increase  of  coagulability  from  the  first  day  of  life  on- 
ward. There  is  not  a  uniform  rate  of  coagulation  for  children  of 
the  same  age.  The  writer  thinks  that  the  factors  in  increasing 
the  coagulability  of  the  blood  are  the  large  excess  of  CO2  and 
the  concentration  of  the  blood,  accompanied  by  vigorous  respira- 
tion. The  weight  and  sex  of  the  child  have  no  influence  on  coagu- 
lation. 


SURGERY. 

Solomon :  Multiple  Suppurative  Arthritis  Due  to  the 
Pneumococcus  in  an  Hereditary  Syphilitic.  {Annal.  de  Med. 
et  Chir.  Infant.,  June  15,  1905,  p.  411.) 

A  little  boy,  two  and  one-half  months  old,  of  a  syphilitic 
mother,  developed  three  weeks  after  birth  a  specific  roseola,  which 
received  appropriate  treatment.  About  two  months  later  multiple 
swellings  presented  themselves  in  the  joint  regions.  The  elbows 
and  knees  were  most  aflFected.  The  swellings  were  without  red- 
ness, fluctuating  and  making  the  articulations  absolutely  flaccid. 
The  general  condition  was  one  of  pallor  and  loss  of  flesh  and 
strength.  An  exploratory  puncture  of  the  left  knee  joint  showed 
thick  pus,  with  the  pneumococcus  in  almost  pure  culture.  Subse- 
quent punctures  were  made  in  the  other  joints  with  similar  results. 
Blood  examination  showed  a  marked  anemia  with  a  predominance 
of  mononuclear  leukocytes.  The  condition  became  worse  daily, 
with  diarrhea  and  dyspnea — a  few  subcrepitant  rales  were  heard 
along  the  anterior  borders  and  posteriorly  at  the  base.    There  was 
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extreme  loss  of  flesh  with  syncope  and  death.  Autopsy  showed 
superficial  areas  of  bronchopneumonia,  congestion  of  the  liver  and 
spleen.  In  the  region  of  the  kidney  glomeruli,  there  were  small 
cellular  masses  showing  polynuclear  leukocytes,  eosinophilic 
myelocytes  and  plasma  cells  in  large  quantities. 

On  dissection  of  the  joints  there  was  found  an  intra  and  extra- 
articular collection  of  pus,  suppurative  inflammation  of  the  liga- 
ments and  a  rarefying  osteomyelitis. 

The  chief  interest  of  this  report  lies  in  the  multiplicity  of  the 
arthopathies  and  their  exclusive  pneumococcic  origin. 

Alvarez,  Qonzales :  Multiple  Bony  Deformities  Observed 
in  a  Newly-Born  Baby.  {Annul,  de  M6d.  et  Chir.  Infant., 
June  15,  1903,  p.  397.) 

This  condition  was  observed  in  a  baby,  of  unknown  parentage, 
weighing  3  kilograms  at  birth,  and  well  developed  with  the  excep- 
tion of  the  long  bones,  where  there  were  many  deformities  resem- 
bling the  results  of  multiple  fractures.  At  the  inferior  end  of  the 
humerus  of  the  right  side,  and  the  middle  of  left  humerus,  there 
were  hard  swellings,  resembling  bone  callus.  The  forearms  pre- 
sented many  circumscribed  swellings  which  rendered  pronation 
impossible.  The  lower  extremities  were  increased  in  size  super- 
iorly, posteriorly  and  externally,  to  the  extent  of  making  it  im- 
possible to  extend  or  abduct.  The  tibia  and  fibula  showed  no 
abnormalities.  The  diagnosis  rested  between  rachitis,  multiple  in- 
trauterine fractures,  oospora,  tuberculosis  or  syphilis.  The  first 
four  were  successfully  excluded,  and  although  there  was  no  his- 
tory of  syphilis  and  no  lesions  of  the  skin  nor  mucous  membrane, 
a  diagnosis  was  decided  upon  of  premature  hereditary  bony  syph- 
ilis of  the  type  of  Paget.  The  child -died  of  a  concurrent  acute 
enteritis.  Autopsy  showed  the  bony  deformities  well  marked,  and 
a  syphilitic  osteomyelitis.  The  author  states  that  it  is,  to  his 
knowledge,  the  only  case  observed  of  Paget's  disease,  developing 
rapidly  in  fetal  life. 

Kojansky,  W.  M.:  The  Treatment  ol  Congenital  Phimosis. 

{Mediiin.  Obosren.,  Vol.  lix.,  No.  7,  p.  501.) 

The  author  recommends  a  bloodless  method  for  which  he 
claims  results  equalling  those  of  circumcision. 

To  begin  with,  daily  irrigations  of  the  sac  with  boric  acid  or 
lead-water  are  ordered.    An  ordinary  i-ubber  ball-syringe  holding 
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about  half  an  ounce  will  serve  the  purpose.  The  mother  is  in- 
structed to  insert  the  syringe-tip  into  the  opening  of  the  prepuce 
and  gently  force  the  fluid  into  the  sac,  distending  the  latter.  The 
procedure  is  repeated  two  to  three  times  every  day,  and  very  soon 
leads  to  improvement.  After  two  to  three  weeks  the  prepuce  is 
sufficiently  dilated  to  allow  of  its  partial  retraction.  Now  is  the 
time  for  loosening  the  adhesions  by  means  of  a  dull  probe.  Once 
complete  retraction  has  been  accomplished,  it  should  be  main- 
tained for  one  to  two  weeks  by  daily  cleansing  and  pulling  back  of 
the  prepuce  over  the  glans,  thus  preventing  fresh  adhesions  and 
insuring  a  permanent  cure. 

Miller,  B.  G.:  Cons^enitai  Dilatation  of  the  Qall-bladder 
and  Bile-ducts.  {American  Journal  of  Obstetrics,  August, 
1903,  p.  182.) 

A  girl,  two  and  one-half  years  old,  had  had  from  birth  an 
enlarged  abdomen  with  clay-colored  stools.  The  abdomen  was 
found  distended  by  a  cystic  tumor,  which  occupied  the  whole 
abdominal  cavity,  except  a  narrow  zone  in  the  left  flank,  the  hypo- 
gastric and  iliac  regions.  At  operation  the  cyst  was  found  to  be 
an  enlarged  gall-bladder,  with  very  thick  walls.  On  opening  it 
about  three  liters  of  bile  containing  mucus  were  discharged.  For 
some  time  bile  escaped  through  the  drainage  tube,  and  the  stools 
remained  clay-colored.  The  child  gained  in  weight  and  after 
two  months  bile  began  to  appear  in  the  stools.  The  diagnosis 
and  literature  are  discussed  at  length. 

White,  J.  H. :  Strangulated  Oblique  Inguinal  Hernia  in  a 
Child  Eleven  Days  Old  :  Operation.  {^Medical  Record,  August 
22,  1903.) 

On  the  fifth  day  of  life  a  lump  was  observed  in  the  child's 
right  groin.  Taxis  failed  to  reduce  the  hernia,  until  chloroform 
was  given.  On  the  eleventh  day  the  hernia  came  down  again,  and 
could  not  be  reduced  even  under  chloroform.  Herniotomy  was 
therefore  performed.  The  baby  made  a  good  recovery.  This  is 
said  to  be  the  youngest  case  of  herniotomy  recorded. 

Summers,  J.  E.:  The  Treatment  of  Papilloma  of  the 
Larynx  In  Children.  {The  New  York  and  Philadelphia  Medi- 
cal Journal,  August  22,  1903,  p.  357.) 

On  the  basis  of  his  experience  the  writer  recommends  that  a 
tracheotomy  be  done  and  the  tube  worn  until  the  growth  disap- 
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pears.  No  attempt  is  to  be  made  to  remove  the  growth.  Intuba- 
tion is  considered  unsuitable.  The  writer's  opinions  correspond 
with  those  of  G.  Hunter  Mackenzie. 

Taylor,  H.  L.:  Peripheral  Palsies  Following  Manual  Re- 
placement of  the  Congenitally  Di5located  Hip.  {New  York 
and  Philadelphia  Medical  Journal,  Augusts,  1903,  p.  270.) 

In  observing  the  cases  operated  on  by  the  Lorenz  method  the 
writer  was  struck  with  the  slowness  with  which  some  of  the  pa- 
tients learned  to  walk.  On  investigation  it  was  found  that  the 
quadriceps  muscle  in  several  cases  was  completely  paralyzed. 
The  anterior  crural  nerve  had  evidently  been  injured  by  the 
manipulations.  Nine  instances  of  quadriceps  palsy,  one  of  per- 
oneus,  and  one  of  sciatic,  were  found  among  the  series  of  cases 
operated  upon  in  December  last,  or  later.  In  all  the  cases  fol- 
lowed the  paralysis  began  to  recover  during  the  third  or  fourth 
month,  and  the  recovery  was  complete  or  was  still  progressing 
at  the  last  examination.    The  prognosis  is  therefore  good. 


HYGIENE  AND  THERAPEUTICS. 

Vargas,  A.  Martinez :  Hedonal  in  the  Treatment  of 
Chorea.     {Medicina  de  los  Nihos,  May  and  June,  1903.) 

Vargas  found  hedonal  very  efficient  in  the  treatment  of  chorea. 
This  remedy,  discovered  by  Dreser  in  1889,  is  propylcarbinol- 
urethan,  and  occurs  in  colorless  crystals,  melting  at  76°  C.  It  is 
slightly  soluble  in  water  and  more  readily  in  hot  water.  It  is  an 
hypnotic,  and  is  said  to  be  three  times  as  powerful  as  chloral,  but 
does  not  diminish  the  blood  pressure  or  impair  the  heart's  action. 
The  dose  is  one  gram  (fifteen  grains)  daily.  The  author  reports 
2  cases  of  chorea  in  which  he  obtained  strikingly  good  results  with 
hedonal.  In  i  case  morphin  and  chloral  had  been  found  of  no 
avail. 

Hicks,  H,  T.:  On  the  Treatment  of  the  Summer  Diarrhea 
and   Vomiting  in  Infants.     {The  Lancet,   August    15,    1903, 

P-  Abb') 

Ordinary,  not  excessively  bad,  cases  generally  respond  to  the 
following  course.  On  admission  a  nice  warm  bath  is  given  and 
then,  with  the  child's  head  hanging  over  the  side  of  the  cot,  the 
stomach  is  washed  out  with  slightly  alkaline  water,  and  when  this 
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comes  away  clear  there  are  passed  down  the  tube  one  dra'  hm  of 
oleum  ricini  and  an  ounce  or  two  of  albumin  mixture  with  a 
drachm  of  beef-juice  or  raw  meat-juice.  If  the  child  keeps  this 
down  he  is  fed  again  by  the  mouth  with  the  same  quantity  in  two 
hours.  If,  however,  the  food  is  rejected  smaller  quantities  are 
given  at  shorter  intervals,  even  as  frequently  as  a  drachm  every 
quarter  of  an  hour.  The  worst  class  of  cases  of  diarrhea  and 
vomiting,  which  are  admitted  listless,  with  sunken  eyes,  retching, 
and  looking  almost  past  help,  after  an  initial  warm  bath,  are  in- 
fused with  normal  saline  solution,  about  four  ounces  every  six 
hours  with — if  absolutely  necessary — the  addition  of  a  very  little 
brandy.  Washing  out  the  stomach  must  be  left  until  the  patient's 
condition  permits  it,  but  small  enemata  of  normal  saline  solution 
have  proved  decidedly  beneficial.  Some  of  the  solution  is  absorbed 
and  what  is  not  retained  washes  out  the  lower  part  of  the  bowel. 
Feeding  entirely  by  the  intracellular  way  can  be  continued  for 
about  twenty-four  hours  if  necessary  and  then  drachm  doses  of 
albumin  mixture  tried  and,  if  retained,  increased,  and  small  quan- 
tities of  beef- juice  or  raw  meat- juice  added.  After  twenty-four 
hours  of  feeding  with  albumin  mixture  we  can  attempt  a  gradual 
return  to  milk  and  we  begin  by  adding  drachm  doses  of  pep- 
tonized milk  or  Benger's  food  to  the  albumin  mixture,  increasing 
gradually,  until  we  give  either  peptonized  milk  or  Benger's  food 
undiluted.  Benger's  food  is  more  popular  with  babies  than  pep- 
tonized milk.  To  this  course  of  treatment  he  has  returned  again 
and  again  after  various  excursions  from  time  to  time  to  different 
other  forms  of  feeding;  he  has  used  all  kinds  of  cream  mixtures; 
he  has  used  whey,  but  none  of  these  were  satisfactory. 

Bar,  Paul :  A  Nursling's  Intolerance  for  Woman's  Milk 
and  Remarks  on  the  Intolerance  of  Some  Children  for  Certain 
Milk.     {Annal.  de  Med.  et  Chir.  Infant.,  July  i,  1903,  p.  453.) 

This  case  refers  to  a  baby,  born  of  healthy  parents,  strong  at 
birth  and  weighing  4.03  kilograms.  The  mother  nursed  her  child. 
On  the  fifth  day  she  complained  of  painful  fissures  of  the  nipple, 
and  nursing  from  this  breast  was  discontinued,  modified  milk 
being  given  in  addition  to  milk  from  the  other  breast.  The  sev- 
enth day  after  birth,  the  child  began  to  show  marked  pallor  after 
nursing,  the  stools  became  green  and  streaked  with  blood.  There 
was  loss  of  flesh  and  strength.  Ass's  milk  was  substituted  for  the 
sterilized  milk,  but  the  gastroenteric  symptoms  continued.    The 
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mother's  milk  was  tested  and  found  to  be  good ;  the  nursings  were 
regulated  in  various  ways,  wet  nurses  were  employed,  all  to  no 
avail.  Finally,  all  breast-feeding  was  cut  off  and  ass's  milk  given 
exclusively,  in  increasing  quantity,  with  the  result  that  the  baby 
slowly  improved,  and  gradually  regained  its  health.  Wet-nursing 
was  again  tried,  with  an  immediate  rehearsal  of  all  the  former 
symptoms.  A  case  is  cited  where  a  child  was  intolerant  to  cow's 
milk.  These  cases  seem  to  indicate,  that  in  the  first  case  woman's 
milk  was  an  intestinal  poison ;  in  the  second,  cow's  milk  acted  as 
the  irritant.  Radical  changes  in  alimentation  should  be  immediate- 
ly instituted. 

Solomon  :  Delayed  Hereditary  Syphilis  Treated  by  the 
Intravenous  Injection  of  Cyanid  of  flcrcury.  {Annal.  dt  Mid. 
et  Chir.  Infant.,  July  i,  1903,  p.  461.) 

A  little  boy,  five  and  one-half  years,  came  under  observation 
showing  symptoms  of  undoubted  hereditary  syphilis.  Inunctions 
of  mercury  and  collargol  proved  ineffectual.  Some  months  later 
an  injection  was  made  into  the  left  median  cephalic  vein  of  i  cc.  of 
I- 100  solution  cyanid  of  mercury.  No  appreciable  improvement 
was  noted.  A  second  injection  of  the  same  amount  was  made 
into  the  right  median  cephalic  vein,  with  the  result  that  the  labial, 
lingual  and  buccal  patches  improved  considerably.  After  a  third 
injection  into  a  dorsal  vein  of  the  foot,  the  lesions  healed  rapidly, 
and  finally  disappeared,  with  no  recurrence  up  to  date. 

Wollenberg,  A. :  A  Case  of  Poisoning  with  Chlorat*  of 
Potassium    in  Infancy.     {Archiv.  f.  Kinderhk.,  Vol.  xxxvi., 

p.  35I-) 

An  infant  of  two  and  a  half  months  developed  an  acute  neph- 
ritis after  being  weaned.  This  yielded  to  treatment.  A  solution 
of  chlorate  of  potassium  was  given  tO'  the  child  by  mistake,  instead 
of  the  Wildungen  water  ordered.  One  gram  of  the  salt  was  given 
in  about  eighteen  hours.  The  nephritic  symptoms  returned  with 
greater  violence,  blood  cells  and  pigment  as  well  as  casts  being 
passed  in  large  numbers.  The  skin  and  mucous  membranes  were 
pale  and  grayish  in  color;  the  conjunctivae  were  icteric.  Marked 
leukocytosis  was  present. 

The  treatment  consisted  of  castor-oil,  tannigen  and  salt  water 
enemata,  to  obviate  intestinal  symptoms,  and  subcutaneous  salt 
water  injections,  to  increase  the  alkalinity  of  the  blood.  Cure  was 
complete  in  two  months. 
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Diges^Hon  First 


You  must  consider  digestion.  If  foods  pass 
through  inert,  all  treatment  necessarily  will  fail.  The 
whole  system  of  the  emaciated,  tubercular  and  neurotic 
patient  cries  out  for  fat.     Nothing  but  fat  will  satisfy. 

Debilitated  organs  can  notdigest  ordinary  emulsions 
and  plain  cod-liver  oil ;  while  extractives  are  often  irri- 
tants. Hydroleine  is  right  in  principle  and  presents  the 
requisite  fat  in  such  a  form  that  the  weakest  digestive 
organs  accept  it  and  grow  stronger. 

Prescribe  Hydroleine  and  you  will  know  this  to  be 


a  fact. 


Literature  sent  on  application.     Sold  by  druggists  generally. 


THE     CHARLES     N.     CRITTENTON     CO. 

Sole  Agents  for  the  United  States, 

1 1 5-1 17  FULTON  STREET,  NEW  YORK. 


^ 


ARISTOCHIN 

Quinine  Divested  of  Its  Disadvantages.  ^*=aaa=. 

CITARIN         HEDONAL 


The  Anti-Llthemic. 


The  Promoter  of  Natural  Sleep. 


THEOCIN   and  AGURIN 

The  Most  Powerful  Diuretics. 

PROTAROOL      HELMITOL 


The  Beat  Substitute  for  Silver  Nitrate. 


The  Urinary  Antiseptic,  Anilgesic. 


SAMPLES  AND  LITERATURE   SUPPLIED  BY 

FARBENFABRIKEN  of  ELBERFELD  CO. 

p.  O.  Boxaieo.  NEW  YORK. 


40  STONE  ST. 
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PASSIFLORA 

Daniel's  Conct.  Tinct.  Passiflora  Incarnata 

fs  the  truest  remedy  for  the  Nervous  Diseases  of  women  and  children.  In 
Suppressed  Menstruation^  Dysmenorrhea^  Nervousness  arising  from  over- 
work or  complications  in  the  female  sez^  PASSIFLOR.A  asserts  its 
supremacy  as  a  nerve  calmative*  In  convalescence  from  La  Grippe 
and  Malarial  Fever,  it  gives  rest  to  tired  nerves  and  nourishment  to 
famished  organs.  Unlike  the  opiates,  its  effects  are  natural  and  there- 
fore healthful. 

LABORATORY    OF 

JOHN    B.    DANIEIi 

ATLANTA,    Ga. 

WRITE    FOR    LITERATURE.       SAMPLE    SUPPLIED    PHYSICIAN    PAYING    EXPRESS    CHARGES 


^A.     J^Oi.A^lSrTJ'.A^Xj     OF 


CHILDBED  NURSING 

WITH     NOTES    ON 

INFANT  FEEDING. 

By    CHARLES    JEWETT,   A.M.,   M.D.,   Sc.D., 

Professor  of  Obstetrics  and  Diseases  of  Women  in  the  Long  Island  College  Hospital,  Brooklyn,  N.  Y. 

This  book  in  its  present  form  will  be  found  of  service  not  only  to  doctors 
and  professional  nurses  but  to  mothers  and  all  interested  in  obstetrics.  It  is  a 
most  suggestive  work,  full  of  hints  regarding  the  latest  practice  and  methods. 

Although  announced  as  the  fifth  edition,  this  is  practically  a  new  book,  for 
the  author  found  it  necessary  to  make  so  many  corrections  in,  and  additions  to, 
the  text,  as  to  render  it  absolutely  necessary  to  reset  the  whole  work.  The 
present  book  is,  therefore,  really  a  new  one  and  is  issued  in  a  new  and  more 
attractive  form.     The  added  chapter  on  "  Infant  Feeding  "  is  of  great  value. 


riedlcal  Record,  New  York,  says:  "This 
little  book  is  especially  commendable  from  its 
great  clearness  and  preciseness  of  expression. 
The  chapter  on  the  care  of  the  child  is  quite 
comprehensive." 


Medical  Standard,  Chicago,  says:  "This 
little  book  is  a  marvel  of  condensed  informa- 
tion. Just  the  thing  to  slip  into  the  pocket,  or 
satchel,  and  consult  when  needed." 


Fifth  Edition.    J2ino.    96  pages.    Cloth,  post  or  express  paid,  80c.  net. 
E.  B.  TREAT  <5  CO.   Publishers.  241-243  W.  23d  St..  N.  Y. 
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Don't  Experiment 

With  Imitations 


OF 


Mulford's 
Serum- 
Syringe 


For  Administering  Diphtheria  Antitoxin 


You  know  Mulford's  Antitoxin — what  it  has  done  and  can  be 
depended  upon  to  do ;  and  you  know  how  surely  imitations  fall  short 
of  the  original,  because  they  haven't  the  creative  spirit  behind  them 
that  makes  standards. 

You  know  how  we  have  stood,  from  the  beginning,  for  better,  and 
surer,  and  safer  Antitoxin  and  methods  of  using  it. 


Facts 


1. — We  were  the  first  American  firm  to  prepare  a  reliable  Diphtheria  Antitoxin. 

2. — We  were  the  first  to  offer  Antitoxin  of  a  high  unit  strength. 

3. — We  first  protected  absolutely  the  strength  and  efficiency  of  Antitoxin  by  dating 
each  package,  ensuring  a  reliable  product. 

4. — V/e  originated  the  standardization  of  Antitoxin,  so  that  each  cubic  centimeter  of 
serum  contained  a  fixed  and  definite  number  of  Antitoxin  units. 

5. — We  devised  the  first  serum-syringe  package  for  administering  Antitoxin.  Our 
Aseptic  Glass  Syringe  was  introduced  in  1902,  and  has  overcome  every  obstacle  for  the 
easy  and  prompt  administration  of  Antitoxin.  Air  never  comes  in  contact  with  the 
serum,  nor  is  it  possible  to  inject  air  into  the  patient. 

So,  whenever  an  imitation  of  Mulford's  Antitoxin  and  Syringe  is 
offered,  ask  yourself:  Will  it  do  the  work  as  surely?  Is  it  thor- 
oughly aseptic  ?     Is  an  imitation  ever  as  good  as  the  original  ? 


SAVES  MOST  LIVES 


Mulford's  Antitoxin. 


XX 
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Physicians  find  that  conditions  frequently  arise 
when  ordinary  food  ceases  to  provide  sufficient  nourish- 
ment— fails  absolutely  to  build  healthy  flesh.  In  such 
cases  of  malnutrition  there  is  urgent  need  of  not  alone 
arresting  waste  but  of  supplying  an  unfailing  form  of 
nourishment.  Scott's  Emulsion  will  cover  both  points 
thoroughly.  It  is  a  food-medicine  that  acts  quickly  and 
effectually.  No  one  will  question  the  value  of  cod  liver 
oil  as  a  reconstructive,  and  in  Scott's  Emulsion  there 
are  the  best  elements  of  the  purest  cod  liver  oil  made 
easy  for  the  digestion  and  acceptable  even  to  the  most 
delicate  taste.  Not  an  extract,  cordial  or  wine ;  Scott's 
Emulsion  is  the  whole  oil  perfectly  blended  with  the 
hypophosphites  and  glycerin.  The  standard  for  thirty 
years. 

SCOTT  &  BOWNB,  Chemists,  409  Pearl  St.,  New  York, 


CACTINA  PniETS 


Ha»  many  Advantages  over  other 
Heart  Stimulants 

I  Eacn  pillet  represents  one  one=hundredth  of 

a  grain  Cagtina,  the  active  proximate 

principle  of  Cereus  Grandiflora. 

Dose : 
One  to  four  pillets  three  times  a  day 

SAMPLES  MAILED  TO  PHYSICIANS  ONLY 


SENG 


Promotes  Normal  Digestion  by  encouraging  I 
flow  of  Digestive  Fluids 
A  Host  Successful  Treatment  lor 
INDIGESTION 

A  palatable  preparation  of  Panax 
ScHiNSENQ  in  an  aromatic  essence 

COSE:    One  to  two  tMspoonfoIs  three  times  a  day 

A  full  size  bottle,  for  trial,  to  phy- 
sicians who  will  pay  express  charges 


SULTAN    DRUG   COMPANY.  St.  Louis,  Mo.,  U.  S.  A. 


PEACOCK'S  BROMIDES 


PEACOCK'S  BROMIDES 

The  Purest  Form  of  Bromides. 
Each  fluid  dracbm  represents  16  grains 
of  the  combined  C.  P.  Bromides  of  Potas- 
slnm.  Sodium,  Calcium,  Ammonium  and 
Iilthlnm.  DOSE: 

One  to  three  teaspoonfnls  according  to 
the  amount  of  Bromides  required. 


CHIONIA 

From  Cliionanthus  Virginlca. 
Re-establishes  portal  elrealatlon  with* 
out  prodncing  congestion.   luTaloable  la 
all  ailments  due  to  hepatle  torpor. 
DOSE :    One  to  two  teaspoonfuls  three 
times  a  day. 


Full  size  sample  to  physicians  who  will  pay  express  charges 
PEACOCK   CHEMICAL.  CO..  St.  UOUIS 


CHIONIA 


I 


IRotes  ant)  "Wewe. 


It  Is  a  Bad  Habit  to  whip  up  the  waning  physiologic 
functions  of  elderly  people  with  strychnine  or  alcohol ;  alter  a  short 
time  the  deleterious  reaction  is  more  certain  than  the  primary 
stimulation.  These  patients  need  help  of  a  character  not  fur- 
nished by  a  powerful  stimulant — their  functions  need  gentle 
reinforcement  and,  experience  proves,  the  best  agent  for  this 
purpose  is  Gray's  Glycerine  Tonic.  The  atonic  digestive  dis- 
turbances almost  constantly  present  in  old  age  are  promptly 
overcome  by  the  use  of  Gray's  Tonic,  it  stimulates  the  en- 
feebled digestive  glands  to  secrete  abundant  supply  of  gastric 
juice.  This  in  turn  assists  the  assimilation  of  food  and  im- 
proves the  general  nutrition.  Then,  too,  these  patients  feel 
better  because  the  remedy  acts  as  a  prop  to  the  entire  system; 
they  are  less  languid,  are  not  so  easily  fatigued  upon  exertion 
and  are  mentally  more  alert.  Many  physicians  report  that  the 
routine  employment  of  Gray's  Tonic  in  those  patients  in  whom 
are  present  the  signs  and  symptoms  of  old  age,  imparts  a  degree 
of  comfort  and  well-being,  free  from  after-effects,  not  obtain- 
able from  any  other  medication;  one  physician  states  "it  picks 
them  up  and  holds  them  together."  Another  strong  reason  for 
the  use  of  Gray's  Tonic  in  elderly  people  is  that  it  wards  off  the 
tendency  to  inflammations  of  the  respiratory  organs;  this  fact 
has  been  noted  and  commented  upon  for  many  years  past,  and 
is  doubtless  due  to  the  fortifying  action  of  the  remedy  upon  the 
general  constitution  and  its  specific  influence  upon  the  respira- 
tory tract.  Experience  shows  that  it  is  a  good  practice  to  ad- 
minister Grav's  Tonic  to  all  patients  in  whom  are  noticeable 
the  symptoms  due  to  advancing  years.  The  absolute  freedom 
of  the  remedy  from  depressing  or  other  detrimental  reaction 
makes  it  the  safest  and  most  preferable  means  of  combating  the 
exhaustion  and  enfeeblement  of  age. 

Qlyco-Thymoline  in  Endometritis. — "Mrs.  R.  This  was 
a  case  of  endometritis,  with  extensive  inflammation.  The  en- 
tire vaginal  tract  was  inflamed  and  tender,  with  slight  ulcer- 
ation of  the  OS  and  profuse  leucorrhoeal  discharge.  Theie  was 
a  great  deal  of  pain  in  the  lumbar  region,  and  the  patient  was 
extremely  nervous.  Tampons  of  Glyco-Thymoline  and  glycer- 
ine, equal  parts  were  applied  and  left  in  situ  twenty-four  hours. 
After  removal  of  the  tampon,  1  gave  the  patient  a  vaginal 
douche  of  a  solution  of  Glyco-Thymoline  and  water.  Under 
this  treatment  the  pain  and  tenderness  rapidly  subsided  and  the 
leucorrhoea  diminished.  After  three  months  I  instructed  her  to 
use  Glyco-Thymoline  douches  three  times  a  week,  which  were 
continued  for  some  time.  All  her  symptoms  have  disappeared 
and  the  patient  now  considers  herself  well."— Chas.  A.  Sted- 
MAN,  M.  D.,  Cleveland,  O.,  in  the  New  York  Medical  Journal, 
September  12.  IQ03. 

Where  Other  Drugs  Had  Failed. — "I  had  occasion  to  use 
various  drugs  and  remedies  on  a  young  woman  of  very  nervous 
temperament  who  was  in  a  four-months'  period  of  gestation. 
I  had  gotten  but  little  results  from  these  various  preparations  be- 
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fore  I  began  the  use  of  Neurilla.  This  quieted  her,  and  she  has 
been  doing  well  ever  since." — Moses  Katz,  M.D.,  New  York. 

For  Difficult  Cases  of  Cystitis,  Prostatitis,  Incontinence, 
Impotency  and  Hematuria — "1  have  used  Sanmetto  very  ex- 
tensively in  my  practice  for  years,  and  as  evidence  of  my  perfect 
satisfaction,  will  say  that  I  continue  to  prescribe  it  in  all  difficult 
cases.  In  cystitis,  prostatitis,  incontinence,  impotency  and 
many  cases  of  hematuria  I  use  Sanmetto  with  assurance  of  per- 
fect success.  In  my  female  practice  I  find  it  the  remedy  par 
excellence,  especially  as  a  sexual  tonic  and  a  mammary  re- 
builder." — O.  L.  Hudson,  M.  D.,  Princeton,  Ind. 

A  Most  Remarkable  Experience. — "When  I  received  the 
sample  of  Ecthol  I  had  been  treating  a  young  man  about  ten 
days  for  what  I  diagnosed  as  ulcer  of  the  stomach.  For  a  year 
before  coming  to  me  he  had  occasionally  seen  dark  colored 
blood  in  his  alvine  discharges  and,  now  and  then,  he  had  vom- 
ited blood  of  a  lighter  hue.  There  was  an  indurated  spot  on 
the  body  of  the  stomach  about  twice  the  size  of  a  silver  dollar, 
which  had  been  giving  him  trouble  for  some  time.  Could 
trace  no  history  of  cancer  in  his  family.  After  putting  him  on 
teaspoonful  doses  of  Ecthol  four  times  a  day,  he  came  to  my 
office  and  smilingly  told  me  the  hard  spot  was  gone.  I  exam- 
ined him  and  found  it  to  be  true.  During  this  last  week  he  had 
been  on  Ecthol  alone.  The  vomiting  had  also  ceased  and  he 
had  gained  in  bodily  vigor.  Gave  him  a  second  vial  of  same, 
cautioned  him  as  to  eating  and  exercise,  and  discharged  him  in 
fine  spirits." — John  F.  Neal,  M.D.,  Lytle,  Tex.,  Oct.  14,  1903. 

Weighed  in   the  Balance  and  Not  Found  Wanting "I 

have  weighed  Peacock's  Bromides  in  the  balance  and  not  found 
it  wanting  as  a  most  efficient  remedy  for  the  prompt  relief  of 
all  nervous  excitement,  epilepsy,  uterine  and  cerebral  conges- 
tion, hysteria,  neurasthenia  and,  in  fact,  any  convulsive  or  reflex 
neurotic  derangement.  It  can  be  depended  upon  always." — 
Alfred  R.  Schoenig.  M.  D.,  Billings,  Mo. 

The  Treatment  of   Pneumonia  Complicating  Phthisis. — 

"  Until  several  years  ago,  I  had  much  faith  in  the  administration 
of  one  or  two  full  doses  of  quinin  (10  to  1  s  grains)  and  while  I 
still  believe  its  use  to  be  valuable,  I  have  for  the  present  aban- 
doned it  in  favor  of  full  doses  of  Creosotal,  which  has  appeared 
to  have  a  decided  influence  in  diminishing  the  ordinary  duration 
and  in  bringing  about  resolution  of  the  pneumonic  process.  My 
experience  extends  now  over  upward  of  twenty  cases,  in  none 
of  which  the  pneumonic  area  progressed  to  caseatipn  as  is  so 
apt  to  be  the  case  in  pneumonias  complicating  pulmonary  tuber- 
culosis, especially  if  the  inflammatory  area  is  already  the  seat  of 
tubercle.  This  may  be,  of  course,  a  fortunate  coincidence,  and 
I  would  still  consider  it  so  were  it  not  for  the  favorable  results 
reported  by  various  clinical  writers  in  other  forms  of  pneumonic 
inflammation." — Dr.  Karl  von  Ruck,  in  The  Journal  of  Tubercu- 
losis, Asheville,  N.  C,  January,  1902. 
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Syr.ThiocolCofflp. 

MERCK 

Combines  in  an  agreeable  form  the  thera- 
peutic properties  of  Thiocol  (anti-tubercular), 
Dionin  (cough  sedative  and  expectorant), 
and  Ammon.  hypophos.  (reconstructive). 

The  chief  constituent  of  this  preparation 
is  Thiocol — a  medicament  valued  by  physi- 
cians for  what  it  does  not  do  as  well  as  for 
what  it  does.  "As  Thiocol  has  no  bad  effects 
on  the  digestion,"  writes  Dr.  Ferd.  Lessing, 
Phila.,  Pa.,  "I  consider  it  of  incalculable 
value  in  all  phthisical  cases."  Dr.  Jas. 
Cooper,  Deal  Island,  Md.,  reports  "The  ex- 
traordinary success  1  have  had  with  Thiocol 
places  me  in  the  position  that  for  pulmonary 
affections  I  would  not  be  without  it." 

Thiocol  (Potassium  guaiacol-sulphonate 
Roche)  is  largely  employed  in  phthisis, 
pneumonia,  typhoid  fever,  chronic  bron- 
chitis. It  is  a  water-soluble,  easily  taken, 
effective  form  of  guaiacol.  and  may  be  pre- 
scribed as  ;  Powder;  5-grn.  Tablets  ;  Syr. 
Thiocol  Merck,  6  grn.  to  teaspoonful;  and 
Syr.  Thiocol  Comp.  Merck. 
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Urvlverslty  Place 
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Nervous  Exhaustion 

(NEURASTHENIA) 
By  QBORQE  M.  BEARD.  A.M.,  M.D. 

EDITED    AND    ENLARGED    BY 

A.  D.  ROCKWELL,  AM.,  M.D. 

Formerly    Professor    of   Flectro-  Therapeutics,     Neiu 

York  Past-Graduaie  Medical  School  and  Hospital; 

Fellow  of  the  New  York  A  cadenty  of  Medicine: 

Formerly  Electro-  Therapeutist  to  the  H^o- 

man's  Hospital  in  the  State  of  New 

York:  Author  of  Sexual 

Neurasthenia.,  etc. 

In  spite  of  the  frequency  and  importance 
of  Neurasthenia,  recognized  as  it  is  in  a  vague 
way  among  the  people  and  the  profession 
under  such  terms  as  "  general  debility,"  "  ner- 
vous prostration,"  "nervous  debility,"  it  is 
yet  the  most  interesting  and  most  neglected 
nervous  disease  of  modern  times.  On  the 
whole  subject  there  is  a-fearful  and  wondrous 
confusion  of  ideas  and  the  present  work  gives 
the  result  of  the  experience  and  study  of  the 
author's  entire  professional  life  with  the  idea  of 
throwing  new  light  on  the  subject. 

8vo,  274  pages.    Fourth  Edition.    Cloth,  $2.00> 


E.  B.  TREAT  &  CO., 
241-243  West  23d  St.,  New  York. 


Appreciative 

Skin   Disease 
Patients 

RB5ULT  FROM  TRBATMBNT  WITH 

Glycobenphene-Heil 


Reputations  are  often  sustained  or  estab- 
lished by  the  cure  of  Chronic  Eczema  and 
other  Distressing  Skin  Diseases.  Derma- 
tologists report  that  Glycobenphene-Heil 
is  a  corrective  and  rapidly  curative  remedy 
in  Skin  Diseases ;  a  superior  dressing  for 
Burns,  Ulcers,  Carbuncles  and  External 
Wounds  of  all  kinds. 

Glycobenphene-Heil  will  be  found  to  be  of 
special  value  in  pediatric  practice. 


Trial  Quantity  to  Physiciaas 
Paying  Exnresi  Charges. 

Henry  Heil  Chemical  Co. 

St.  Louis,  Mo. 


DIPHTVEBIP 


All  safeguards  possible  should 
be  used  to  further  the  successful 
treatment  of  diphtheria.  Vapor- 
ized Cresolene  has  a  power- 
fully germicidal  and  sedative  in- 
fluence on  the  diseased  mucuous 
membrane,  and  has  been  shown 
by  laboratory  tests  to  be  destruc- 
tive to  diphtheria  bacilli. 

It  is  no  trouble  to  use,  is  pro- 
phylactic, does  not  conflict  with 
any  internal  medicine,  and  adds 
to  the  probability  of  successful 
treatment. 

I<iter&tur«  on    request. 


THE  VAPO=CRESOLENE  CO. 

180  FULTON  ST.,  NEW  YORK. 
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JUST  ISSUED 

The  Treatment  of  Disease 

BY 

Physical   Methods. 

By  THOMAS  STRETCH  DOWSE,  M.D.,  F.R.C.P. 

Formerly  Pbysician-Superintendent   Central  London   Sick  Asylum;  Physician   to   the  Norti 

London  Hospital  for   Consumption   and  Diseases  of  the   Chest;  to  the  North-west 

London  Hospital  and  to  the  IVest-end  Hospital  for  Epilepsy  and  Diseases  of 

the  Nervous  System;  Associate  Member  of  the  Neurological  Society 

of  New  York,  etc. 

From  Author's  Preface. — It  is  interesting  and — to  my  practical,  uncon- 
ventional, and  utilitarian  mind — satisfactory  to  find  that  the  profession  is 
gradually  but  surely,  giving  greater  attention  to  the  treatment  of  disease  by 
physical  methods — especially  chronic  disease. 

With  regard  to  massage,  I  am  still  of  opinion  that  it  is  an  important 
physical  aid  in  the  treatment  of  diseased  states.  This  conviction  has  grown 
upon  me  by  practice,  by  experience,  and  by  working  out  in  detail  its'influ- 
ences  and  their  results,  upon  aberrations  of  function  and  deranged 
physiological  processes.  That  it  is  readily  adopted  by  some  and  abused  by 
others  (where  intuition  is  narrow  and  of  an  inferior  order)  can  be  well 
understood  from  more  than  one  point  of  view:  it  was  the  case  with  the 
introduction  of  modern  nursing,  with  ovariotomy,  and  with  Listerism. 
Such  abuse  has  always  been  showered  upon  innovations  and  innovators  in 
medicine,  but  in  spite  of  detraction  I  am  convinced  that  both  massage  and 
electricity  will  live  and  flourish  and  take  their  proper  and  justifiable  position 
in  the  treatment  of  disease. 

CONTENTS  BY  CHAPTERS. 

I.  MASSAGE:  ITS  PRINCIPLES.— II.  MASSAGE:  ITS  METHOD  OF  APPLICATION.— 
III.  MASSAGE  OF  THE  HEAD  AND  NECK,  AND  THE  PARTS  IN  ASSOCIATION  THERE- 
WITH.—IV.  MASSAGE  AND  INDUCTION,  FARADIC  MASSAGE  OF  THE  SKIN.— V. 
MUSCLE  AND  NERVE.— VI.  MASSAGE  OF  VENOUS  AND  LYMPH  CIRCULATIONS.— 
VII.  THE  WEIR-MITCHELL  TREATMENT.— VIII.  MASSAGE  OF  THE  CHEST  AND 
ABDOMEN.— IX.  MASSAGE  IN  NERVOUS  EXHAUSTION,  NEURASTHENIA,  AND  HYSTE- 
RIA.—X.  MASSAGE  OF  THE  SPINE  AND  BACK.— XI.  MASSAGE  IN  JOINT,  BONE,  AND 
BURSAL  AFFECTIONS.— XII.  MASSAGE  IN  SLEEPLESSNESS,  PAIN,  DIPSOMANIA,  MOR- 
PHINOMANIA,  AND  MELANCHOLIA.— XIII.  MASSaGE  IN  THE  WASTING  DISEASES  OF 
•  CHILDREN,  AND  IN  THE  DISEASES  OF  SEDENTARY,  CHANGING,  AND  ADVANCED 
LIFE.— XIV.  THE  NAUHEIM  OR  SCHOTT  TREATMENT  IN  DISEASES  OF  THE  HEART.— 
XV.  ELECTRO-PHYSICS.— XVI.  ELECTRO-THERAPEUTICS,  MOTOR  POINTS. 


I 

I 


"  It  would  be  well  for  the  invalids  of  this  country 
if  every  physician  in  it  could  be  induced  to  obtain 
and  study  caretully  this  valuable  work." — Inter- 
nationai  Medical  Magazine. 

"The  subjects  of  massage  and  electricity  are  well 
and  thoroughly  presented." — Nfw  York  Medical 
fournal. 


"  This  work  should  be  in  the  hands  of  every  (jen- 
eral  practitioner  in  order  that  he  may  understand 
how  thoroughly  rational  and  scientific  a  method  of 
treatment  for  chronic  affections  we  have  in  m  is- 
saee,  and  give  his  patients  the  benefit  ol  it."— 
Philadelphia  Medical  Journal. 


Fourth  Edition.     Small  8vo.    454  pages.     101  illustrations.    Cloth,  $2.75  net 


E,  B.  TREAT  <S  CO.,  24U243  West  23d Street,  NEW  YORK 
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Success  Signs  Worth  Heeding 


^ 


The  regulation  of  the  prima  vis  is  one  of  the 
essential  hasal  principles  of  all  therapeu- 
tics.  BuUd  on  this  as  a  sure  foundation. 

CLEAN  OUT;  CLEAN  UP;  KEEP  CLEAN 


jOC 


& 


TO  "CLEAN  OUT"  USE  ABBOTT'S  SALINE  LAXATIVE. 

An  ideal  effervescent  laxative 'or  cathartic,  according  to  dose  used.  It 
is  pleasant  to  take,  promptly  efficient,!  and  never  gripes.  In  the^  rheu* 
matic  diathesis  use  Abbott's  Salithia, — Tartrate  of  Lithium,  in  effer- 
vescent combination  with  colchicine.     It  is  .both  pleasant  and  efficient. 


DOC 


:e 


TO  "CLEAN  UP"  USE  THE  W-A  INTESTINAL  ANTISEPTICS. 

A  mixture  of  '  the  "^  chemically  pure  sulphocarbolates  and  the  most  perfect  anti- 
septic for  the  alimentary  canal  yet  devised.  Try  the  W-A  Vaginal  Antiseptic 
for  Leucorrhoea.  It  is  the  basis  of  the  most  successful  treatment  of  Typhoid 
Fever  and   all   enteric    infective    conditions;   is    a    good    thing    in   the    right   place. 


jo: 


JL 


k^ 


TO  "KEEP  CLEAN  *\  eat*  properly,  Kve  right  and  continue 
the  use  of  >  t*he  above  as  indicated. 


f 

■  Kfficleni  of  all  the  Salines  I  have  used. 

■  New  York.  Dr  J.B.  C, 

I 


Your  "Salithia  for  Kheumatlsin"  Is  a  good  hit. 
'bits  the  spot— pleasaot  and  efiSclent.^, 
CbicBKo. 


It 


A.L.  R..  M.D. 


The  W-A  Intestinal  Antiseptic  In  tny  hands  Is  the 
sin*  gua  nvn  In  all  bowel  affections. 

Kansas  City.  Dr.  D.  R.  W. 

My  eiperlence  with  your  W-A  Vaginal  Antiseptic  l» 
very  gratifying.  Am  also  having  excellent  results  from 
the  use  of  your  "  Candle  Bougies"  In  Gonorrhoea. 

Chicago.  Dr.C.  M.C. 


:2L 


[SAMPLES.  PRJCE  UST  AND  LITERJVTUKE  SENT  ON  REQUEST. 
Our  g-oods  can  be  obtained  of  all  principal  jobbers,  of  most  retailers,  or  direct  from  our  laboratories 
at  ChicaETO,  or  from  our  branches  in  New  York  and  San  Francisco.    See  below.    We  are  headquarters  for 
Alkaloidal  granules  and  tablets— the  largest  exclusive  manufacturers  in  America.    Send  for  list. 
1  Saline  Laxative-Small,  per  doz.,S2.00;     medium,  $4.00;    large,  $9.00. 
f*fice  List  \  Salithia— One  size  only,  perdoz.,  $6.00;    single  can,  85c. 
/  Intestinal  Antlseptlc«-Com pressed  tablets,  100,  35c.:    500,  $1.40;    1,000,  $2.78. 
When  ordered  direct,  g^txxl*  're  acnt  poet-paid  for  cash  with  order. 


THE  ABBOTT  ALKALOIDAL  CO. 

50  W.  Broadway.  New  York.     RoveiSWOOli  SUtJon,  CHICAGO.     13  Phelan  Bldir..  San  Franclsao 
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Sexual  Neurasthenia, 

(NERVOUS  EXHAUSTION,) 

Its  Hygiene,  Causes,  Symptoms  and  Treatment, 

WITH  A  CHAPTER  ON 

DIET  FOR  THE  NERVOUS. 

By  GEORGE  M.  BEARD,  A.M.,  M.D., 

Formerly  Lecturer  on  Nervous  Diseases  in  the  University  of  the  City  of  New  York;  Fellow  of  the 

New  York  Academy  of  Medicine;  one  of  the  Authors  of  "  Medical  and 

Surgical  Electricity,  etc. 

Edited  by  A.  D.  ROCKWELL,  A.M.,  M.D., 

Formerly  Prof,  of  Electro-Therapeutics  in  the  New  York  Post  Graduate  Medical  School  and 

Hospital;  Fellow  of  the  New  York  Academy  of  Medicine;  one  of  the  Authors 

of  "  Medical  and  Surgical  Electricity,"  etc. 

The  philosophy  of  this  work  is  based  on  the  theory  that  there  is  a  special  and  very 
important  and  very  frequent  clinical  variety  of  neurasthenia  (nervous  exhaustion)  to  which  the 
term  sexual  neurasthenia  (sexual  exhaustion)  may  properly  be  applied. 

The  long  familiar  local  conditions  of  genital  debility  m  the  male — impotence  and  sperm- 
atorrhoea, prostatorrhoea,  irritable  prostate — which  have  hitherto  been  almost  universally  described 
as  diseases  by  themselves,  are  philosophically  and  clinically  analyzed.  These  symptoms,  as  such 
do  not  usually  exist  alone,  but  are  associated  with  other  local  or  general  symptoms  of  sexual 
neurasthenia  herein  described. 

The  subject  is  restricted  mainly  to  sexual  exhaustion  as  it  exists  in  the  male,  for  the 
reason  that  the  symptoms  of  neurasthenia,  as  it  exists  in  females,  are,  and  for  a  long  time  have  been 
understood  and  recognized. 

"  8vo.  308  Pages.    Fifth  Edition,  Revised  and  Enlarged.    Price,  $2  net 
E.  B.  TREAT  6  CO..  Publishers,  241-243  West  23d  Street,  N.  Y. 
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CHnical  Reports  to  Physicians. 


Instead  of  the 
Iodides 

"lodism  does  not  occur.** 

MERCK  ^  CO.,  New  York 


Consumption 

AND  ALLIE.D  DISEASES    1>-^  ^^,,  *«rx  #-k-r%  1  O 

OF  THE.  LUNGS  a  a  a  a  JmeUllUJlllcX 

Their  Etiology,  Pathology,  and  Treatment,  with  a  Chapter  on  Physical  Diagnosis 

By  THOMAS  J.  MAYS,  A.n.,  n.D.    Profcsor  of  Diseases  of  the  Chest  in  the  Philadelphia  PolycUnic  ; 
Visiting  Puysician  to  Rush  Hospital  for  Consumption. 

The  sections  on  treatment  are  especially  to  be  commended.  Instead  of  mak- 
ing it  a  collection  of  the  various  measures  and  remedies  that  have  been  recommended 
as  routine  treatment,  the  author  has  made  strong  efforts  to  commend  only  those  new 
and  old  agents  which  have  proved  useful  in  his  private  and  hospital  practice. 

8vo.    540  pages.    Illustrated.    Clotli,  $3.00 
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PARKE,  DAVIS  6t  CO'S 


OUR  Antidiphtheritic  Serum  is  prepared  in  strict  accordance  with 
the  principles  of  modem  asepsis,  under  the  personal  supervision  of 
bacteriologists  of  national  reputation. 

It  is  subjected  to  the  most  rigid  physiological  and  bacteriological  tests. 
It  is  as  pure  and  potent  as  human  skill  can  make  it. 

M        M        M 
Special  Notice. — On  unspecified  orders  our  Antidiphtheritic  Serum  will  henceforth 
be  supplied  in  the  bulb  syringe  container  shown  at  the  top  of  the  illustration,  designated  as 
"Package  A." 

ALWAYS  SPECIFY  "  PARKE,  DAVIS  &  CO."  WHEN  ORDERING. 

PARKE,    DAVIS    &    COMPANY. 

LABORATORIES:  Detroit,  Mich.,  U.S.A.,  WalkerTlIle,  Ont.;  Hounilow,  Eng. 

BRANCHES:  New  York, Chlcseo,  St.  Loai»,  Boston,  Billlmore,  N«w  Orleana,  Kanua  CHy,  Indianapolis,  Minneapolis,  MempUi; 

I^ndon,  Eng.;  Montreal,  Que.;  Sydn*y,  N.S.W.;  St.  Petersburg,  RussUi  SimU,  Indisi  Tokio,  Japu. 


xxviii 


ARCHIVES   OF   PEDIATRICS   ADVERTISER. 


A  SYSTEM  OF    LEGAL   MEDICINE 


A  Complete  'Work  of  Reference  for  Medical  and 
Legal  Practitioners 

By  ALLAN  HcLANB  HAHILTON.  M.D. 

Proftuor  e/ Mental  Diseases^  Cornell  University  Medical  School: 

Consulting  Physiciany  Manhattan  State  Hospital 

(for  the  Insane)  y  New  York. 


With  the  collaboration  of  thirty  of  the  most  distingfuished 
writers  and  authorities  upon  Medical  Jurisprudence  in  America, 
with  upward  of  five  thousand  citations  and  cases.  As  a  boolc  of 
reference,  it  will  be  found  an  invaluable  help  to  those  who  desire 
the  aid  of  the  most  advanced  and  sound  opinions  of  practical  stu- 
dents of  forensic  medicine.  Now  recognized  as  the  authoritative 
wrork  on  Medical  Jurisprudence  in  this  country,  and  has  an 
extensive  sale  abroad. 

THE  WORK  i«  comprised  in  TWO  ROYAL  OCTAVO  VOLUMES  of  700  paces  each, 
Illustrated  by  photographic  reproductions  from  nature,  and  other  drawings  and  special  diagrams, 
by  chromo-lithography  and  engravings  in  lice  and  half-tone  process.  Fully  indexed,  with  3301 
references. 

NOW  READY.    Second  Edition,  Revised  and  Enlarged.  i 


Sold  by  Subscription 
Orders  taken  only  for  the  Complete  "Work. 


In  Substantial  Qoth  Binding,  2  Volumes,  $10.00, 
In  Full  Sheep,  Uniform  Law  Style,  $12.00.      I 


Descriptive  pamphlet,  giving  List  of  Contributors  and  outline 
of  Contents  of  the  two  volumes  sent  on  application. 


E.  B.  TREAT  &  CO.,  Publishers,  241-243  West  23d  Street,  New  York 
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Urinary  Antiseptic 

and  Antipurulent 

**Make3  the  urine  germ-dfstroying  " 

"  Keips  the  urinv  acid." 
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Sexual  Debility 
in  Man 


By  FREDERIC  R.  STURQId,  n.D.  Formerly  Clinical  Professor  of  Venereal  Diseases,  Medical  Depart- 
ment, University  of  the  City  of  New  York-  Ex-Visiting  Surcreon  to  the  City  Hospital,  Blackwell's 
Island  ;  one  of  the  Authors  of  "  A  System  of  Legal  Medicine,"  etc.,  etc. 

The  author  of  this  work  has,  for  many  years,  devoted  his  attention  exclusively  to 
Venereal  and  Geniio-Urinary  Diseases  ;  and  has  long  been  considered  by  the  medical 
profession  in  this  country  as  an  authority  in  his  specialty.  This  work  is  a  noteworthy 
one,  for  in  it  Dr.  Sturgis  gives  the  results  of  his  extensive  experience  covering  the 
observations  of  many  years. 

8vo.    436  pages.    Illustrated.    Cloth,  $3.00 
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NERVINE  and  SEDATIVE 


Instead  of  the 
Bromides 


"Does  not  produce  bromism 

nor  disturb  stomach." 
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A  New  and  ELffective 


The  Stearns  Idea 


The  Original 
Syro-Bulb 


SILRUM 


Streptolytic  Serum  is  a  new  serum  whose  action 
is  stiongly  antagonistic  to  the  streptococcus.  Em- 
phatically it  is  NOT  an  ordinary  "  antistreptococcic 
serum,"  but  is  made  by  a  new  process,  originated 
by  the  director  of  our  biologic  laboratories. 

Its  field  of  usefulness  is  very  wide,  for  among 
the  diseased  conditions  in  which  the  streptococcus 
is  an  important  factor  are  erysipelas,  puerperal 
septicemia,  secondary  infection  of  pulmonary  tuber- 
culosis, inflammatory  rheumatism,  peritonitis, 
empyema,  smallpox,  measles,  etc. 

This  new  serum  has  been  before  the  medical 
profession  for  about  i8  months.  During  the  first 
year  we  made  no  special  claims  for  its  superiority 
as  an  antistreptococcic  agent,  although  it  was  be- 
lieved to  possess  peculiar  value  as  such.  Now, 
with  the  rapidly  accumulating  mass  of  clinical  evi- 
dence before  us,  we  feel  justified  in  the  claim  that 

Streptolytic   Serum   is    the  only   serum    that    effectively   combats   the 

streptococcus,   for  ordinary  antistreptococcic  serums,  as  is  well  known, 

have  proved  notoriously  worthless. 

"  The  Streptococcus,"  an  excellent  64-page  treatise,  will  be  sent  free 

of  charge  to  any  physician  requesting  it. 

Streptolytic  Serum  is  prepared  only  by  Frederick  Stearns  &  Co.» 
whose  biologic  laboratories  have  no  superior  for  fine  equipment  and  sani- 
tation. It  is  put  up  only  in  the  Syro-Bulb  (in  20  Cc.  packages),  the  original 
and  most  effective  direct-injection  device.  All  progressive  pharmacists 
supply  it. 

Biologic  Laboratories  of 

FREDERICK  STEARNS  &  CO. 

Wlndaor,  Ont. 

i^»«'o«.  P"*-  DETROIT.  Mich..  U.  S.  A. 

New  York  City. 
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WDRDES  NOOROEN  KOORDEN  \\        VON  NOORDEN 


A  Series  of  Monographs  by 

Prof.  Dr.  CARL  von  NOORDE,N 

Physician  in  Chief  to  the  City  Hospital, 
Frankfort-on-Main. 

AUTHORIZED  AMERICAN  EDITION 


« 


Translated  under  the   Direction    of  Boardman   Reed, 
M.D.,  Philadelphia 


IT   is  due   to  the  disorders  of  metabolism 
and  nutrition  that  degenerative  changes 
cut  short  the  activities  of  so  many  men 
and  women  in  middle   life,— that,  in  these 

latter  days,    senility  and   death   itself  come 

prematurely   to  a   very   large   proportion  o^hi 
Such  disorders  constitute  the  bane  of  our  modern  civilization.   The^^H 


.. .1 ■      E.BTREAT&CO. 

TREAT    TREAT  ITREAT  I  NEW  YORK 


mankind 

have  been  in  some  measure  also  a  reproach  to  the  science  and  art  of  medicine, 
since  until  very  recently  they  have  not  been  studied  with  a  thoroughness 
commensurate  with  their  importance. 


1,— Obesity, 

The  Indications  for  Reduc- 
tion Cures.  In  the  series  of  mon- 
ographs of  which  this  volume  is 
the  first,  these  diseases  are  con- 
sidered in  a  manner  which  is  at 
once  scientific  and  practical.  They 
are  based  upon  exhaustive  experi- 
ments and  bedside  observations 
carried  out  during  a  period  cover- 
ing a  number  of  years  under  the 
direction  of  Prof,  von  Noorden, 
who  is  eminent  both  as  a  path- 
ologist and  as  a  clinician. 

In  thus  bringing  together  for 
publication  in  convenient  form 
the  writings  and  reports  of  in- 
vestigations by  himself  and  assis- 
tants Prof,  von  Noorden  has 
rendered  a  real  service  to  the  pro- 
fession in  both  hemispheres — es- 
pecially now  that  he  has  author- 
ized the  translation  of  the  work 
into  the  English  language. 

NOTE.  To  my  satisfaction,  E.  B. 
Treat  &  Co.,  New  York,  have  un- 
dertaken to  publish  these  essays  in 
English  and  when  possible  they  will 
appear  simultaneously  in  Berlin  and 
>few  York. 

Prof.  Dr.  Carl  von  Noordkn. 

In  Cloth,  small  Svo, 
60  pages,  50  Cents. 


II,— Nephritis, 

Prop,  von  Noorden's  hand- 
ling of  this  subject  is  bold  and 
original.  He  has  a  way  of  con- 
firming or  refuting  alleged  truths 
for  himself,  taking  nothing  for 
granted. 

He  has  by  actual  experiments 
exploded  the  myth  so  long  ac- 
cepted that  the  light  meats  are 
safer  than  the  dark  ones  in  va- 
rious diseases.  He  has  ques- 
tioned and  gone  far  toward  dis- 
proving the  theory  that  milk  is 
the  best  diet  in  all  cases  of  neph- 
ritis. Indeed  he  has  demon- 
strated that  in  many  cases, 
certainly,  the  ingestion  of  fluids 
in  this  disease  needs  to  be  re- 
stricted rather  than  encouraged. 
In  various  other  respects  he  has 
established  for  the  treatment  of 
the  different  forms  of  Bright's 
Disease,  rules  founded  upon 
a  critical  scientific  study  of  num- 
erous cases  instead  of  the  familiar 
directions  handed  down  from  an 
earlier  period. 

In  Clotli,  small  8to, 
112  pages,  $1.00. 


Ill,— Colitis. 

The  English-reading  physician^ 
of  the  world  are  to  be  congratu- 
lated upon  the  publication  here 
simultaneously  with  its  appear- 
ance in  Berlin,  of  Prof,  von 
Noorden's  masterly  exposition  of 
the  subject  of  Membranous  Ca- 
tarrh of  the  Intestines.  This  is 
one  of  the  diseases  which  every 
busy  practitioner  encounters  fre- 
quently, and  under  the  methods 
of  treatment  prevalent  until  very 
recently  it  proved  difficult  tc 
cure,  mainly  for  the  reason, 
doubtless,  that  it  was  imper- 
fectly understood,  conflicting 
views  being  held  by  eminent 
clinicians  concerning  not  ©nlj 
its  etiology  and  pathology,  but 
also,  as  a  natural  consequence, 
concerning  the  therapy  appro- 
priate to  it. 

Our  author  traverses  all  these 
questions  in  a  manner  which  is 
well-nigh  exhaustive  and  also 
most  convincing  since  he  is  able 
to  report  a  remarkably  large  pro- 
portion of  cures  obtained  by  the 
method  which  he  recommends. 

In  Cletb,  small  8to, 
64  pages,  50  Cents. 
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Advance  orders  taken  for  the  series  as  issued. 


Price,  50  Cents. 


E.  B.  Treat  &  Co.,  Publishers,  24J-243  W.  23d  St.,  New  York 


\^^G00DNESSlSN'Tr«GREflSE 


There  are  -just   two  things   about   Cod   Liver    Oil — goodness   and 
grease.     It  used  to  be  thought  that  you  couldn't  get  the  goodness  with, 
out  the  grease.     That's  WTjong.     The  goodness  isn't  the  grease.     It  is  no 
more  necessary  to  swallow  the  nauseous  grease  of  Cod  Liver  Oil  to  get 
the  valuable  principles,  than  it  is  to  eat  the  shell  of  an  egg  to  get  the  meat. 

Right  there  you  have  the  'whole  secret  of  the  incalculaJ>le  value  of 


HAGEES  CORDIAL  OF  COD  LIVER.  OIL  COMP. 


In  separating  the  grease  from  the  valuable  properties,  nothing  is  lost  in  the  process.  You 
get  all  that  Cod  Liver  Oil  is  famed  for,  joined  with  the  hypophosphites  of  lime  and  soda 
in  a  pleasant  cordial,  without  a  trace  of  the  dreaded  taste.  Instead  of  being  greasy,  it  is 
delightful  to  take.  Instead  of  a  fishy  smell,  it  has  an  appetizing  odor. 
Ha^ee's  Cordial  is  not  a  patent  medicine.  There's  nothing  mys- 
terious about  it.  We  have  simply  taken  a  disagreeable  but  good 
remedy,  and  made  it  better  by  making  it  palatable. 

IVescribe 

CORD.OL.MORRHUAE  COMP.(waoee) 

/kND  JUDGE     OF  THE    MERITS  BY  RESULTS 

Put  ijp  irW  16oz  Bottles  oi>fLY. 


Kaihatmon  Ch^'rmcal  Co.  ^t.lou/s.mo. 


IN  PK.ESS  THE 

Self =Cure  of  Consumption 

A\^ITHOUT   MEDICINE 

Show^ing    the    T'wentieth    Century  Methods   of    Combating    this    Disease 

With  a  chapter  on  Prevention  of 
Consuntption  and  other  diseases 

By  CHARLES  H,  STANLEY  DAVIS,  M.D„  Vh.D. 

Member  of  the  Connecticut  State  Medical  Society,  Physician  to  the  Curtis  Home 
for  Old  Ladies  and  Children.  Author  of  the  "Training  and  Education  of  Keeble- 
Minded,  Imbecile,  and  Idiotic  Children,"  etc. 


CONSUMPTION  is  the  most  widespread  of  all  diseases,  as  shown  by  the  statistics  of  the  various 
boards  of  health.  In  the  United  States  there  are  1,250,000  cases  of  consumption,  with 
more  than  150,000  deaths  from  the  disease  every  year.  One  of  the  noteworthy  advances 
for  which  the  twentieth  century  promises  to  be  distinguished,  is  the  practical  suppres- 
sion of  this  disease. 

There  is  not  a  shadow  of  doubt  but  that  consumption  can  be  practically  stamped  out  as  has  been 
Typhus  fever,  Asiatic  cholera,  Yellow  fever.  Leprosy,  and  Small-pox.  The  civilized  world  is  being 
aroused  to  the  necessity  of  increased  and  well-directed  action  against  the  continued  spread  of  this  in- 
sidious disease,  as  well  as  toward  its  cure.  The  idea  that  consumption  is  an  incurable  disease  is  still 
widely  prevalent  among  the  people. 

The  object  of  this  book  is  to  show  how,  from  its  first  beginnings  to  its  last  stages,  before  actual 
decay  of  the  lungs  takes  place,  it  can  be  cured  in  at  least  955S  of  the  cases,  and  this  without  the  use  of 
medicine.  It  contains  the  results  of  the  most  prominent  sanatorium  methods  in  this  country  and  Europe, 
with  many  of  which  the  author  has  a  personal  acquaintance. 

In  Cloth,   12mo,   150   pages.   Postpaid,    75  cents 
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IN  PRESS 

THE,    BLlJE^S 

(SPLANCHNIC  NEURASTHENIA) 

CAUSES  AND  CURE 

BY 

ALBERT  ABRAMS,  A.M.,  M.D.,  (Heidelberg),  F.R.M.S. 

CONSULTING   PHYSICIAN,  DENVER   NATIONAL   HOSPITAL   FOR  CONSUMPTIVES, 

THE   MOUNT   ZION   AND   THE   FRENCH    HOSPITALS,    SAN    FRANCISCO; 

PRESIDENT     OF     THE     EMANUEL     SISTERHOOD     POLYCLINIC; 

FORMERLY  PROFESSOR   OF   PATHOLOGY    AND   DIRECTOR 

OF     THE     MEDICAL     CLINIC,      COOPER     MEDICAL 

COLLEGE,    SAN   FRANCISCO. 

The  object  of  this  volume  is  to  direct  attention  to  a  new  and  heretofore 
iindescribed  variety  of  nerve  exhaustion,  which  I  have  designated  as  Splanchnic 
Neurasthenia.  This  special  form  of  nerve  weakness  is  characterized  by  par- 
oxysms of  depression  of  varying  duration,  and  is  popularly  known  as  "the 
blues."  Its  recognition  is  of  more  than  theoretic  interest.  A  mere  theory  may 
be  of  interest  to  our  profession,  but  the  layman  asks  science  for  results. 

Its  recognition,  and  the  factors  involved  in  its  causation,  imply  our  ability 
to  cope  with  the  evil  and  to  offer  to  the  sufferers  not  only  amelioration,  but  a 
cure.  From  many  years'  experience  with  neurasthenics  I  know  of  no  variety 
of  neurasthenia  which  is  more  amenable  to  treatment  than  the  splanchnic  form. 
A  perusal  of  the  subject  matter  of  this  volume  will  show  that  I  have  referred 
.its  origin,  in  brief,  to  a  congestion  of  the  intra-abdominal  veins. 

Among  the  many  resources  of  Nature  to  combat  this  tendency,  the  vigor  of 
the  abdominal  muscles  is  paramount.  The  tonicity  of  the  muscles  in  question 
is  impaired  by  mal-hygienic  clothing,  occupation,  disease,  lack  of  exercise,  and 
a  host  of  other  conditions.  The  decadence  of  the  abdominal  muscles  is  a 
modern  heritage;  and  so  are  hemorrhoids,  constipation,  hernia,  and  a  multitude 
of  other  evils  that  may  be  traced  to  enfeebled  abdominal  muscles. 

There  are  a  large  number  of  impaired  conditions  which  really  owe  their 
genesis  to  a  congestion  of  the  intra-abdominal  veins;  such  affections  are  essen- 
tially forms  of  splanchnic  neurasthenia,  and  often  produce  only  local  symptoms, 
confined  to  the  abdominal  sympathetic,  and  may  never  extend  to  implicate  the 
central  nervous  system.  These  are  especially  amenable  to  the  treatment  sug- 
gested in  this  book,  all  of  which  is  based  on  purely  physiological  reasoning. -y 

From  the  Author's  Preface. 


Substantially  bound  in  cloth,  240  pages,  Illustrated,  Postpaid,  $1.50. 
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